Avaust 12, 1950 


PaGEs 241 To 274 


THE LANCET 


Offices: 7, ADAM STREET, ADELPHI, W.C.2 


Telegrams: LANCET, RAND, LONDON 


Telephone: TEMPLE Bar 7228 and 7229 


No. VII oF Vot. II, 1950 
No. 6624 Vor. CCLIX 


LONDON, SATURDAY, AUGUST 12, 1950 


Founded 1823 PUBLISHED WEEKLY Registered as a Newspaper 


Pp. 72—Price ts. 
Annual Subscription : 
€2 2s. 


DEHYDROCHOLIN B.D.H. 


For the treatment of ‘ bilious’ and ‘liverish’ conditions associated with biliary Sigua 2s 
sufficiency. Dehydrocholin B.D.H. is also useful in establishing normal bowel action 9 | \95( 
in patients with adeficiency of bileand in patients needing mild peristaltic stimulation. 
Tablets containing 0.25 gramme in bottles of 20 and 100. 
Literature and samples are available to physicians on request. 
THE BRITISH DRUG HOUSES LTD. 


THE LIBR: 
ec 


WG 


Copy — 


(Medical Department) LONDON N.1 


AJOR ENDOCRINE DISORDERS 


By 8S. LEONARD SIMPSON, M.A., M.D., F.R.C.P. 
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Formerly Deputy Dental Secretary of the British Dental 
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Director, Newcastle-upon-Tyne Dental School 


Expert guidance on the many problems which confront the 
dentist 


Demy 8vo 98 + viii Price 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
Fifth Edition ‘ Now available 
PRINCIPLES OF MEDICAL STATISTICS 

By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
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ante-natal care to the end of the first year. 
300 pages _ 70 illustrations 17s 6d net 
Wm. Heinemann . _ Medical Books + Ltd London 
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Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
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ir, J. COLSON, M.C.S. P., M.A.O.T., Occupational Therapy in 
Medicine and Surgery. 
34 figures 
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Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
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TYPES OF DIABETES AND 
CRANIOPLASTY 

ESSAY ON THE CEREBRAL CORTEX 


ASPHYXIA NEONATORUM 


NEW TITLES IN THE AMERICAN LECTURE SERIES 


A classification of types of diabetes, with differential diagnoses and therapeutic measures. 


A general consideration of cranial enn with detailed information on the five main types of 1 yous applicable. 
Written to interest both specialist and practitioner, this essay throws light upon one of the most fascinating of biological problems. 


Considers the relation of asphyxia neonatorum to the feetal blood, circulation and respiration, and its effects upon the brain. 


BLACKWELL SCIENTIFIC PUBLICATIONS - 


Arthur R. Colwell 
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NOW AVAILABLE 


ACTA INC., MEDICAL PUBLISHERS, MONTREAL, CANADA 
announce the publication of an important new book : 


STRESS 


An extensive poor on the Physiology and Pathology 
of the response to systemic stress 


Based on the study of the General-Adaptation-Syndrome especially the Alarm-Reaction and | 
the “ Diseases of Adaptation” 


HANS SELYE 


Among the subjects discussed are: 


CORTICOID ACTIONS ACTH ACTIONS 
HYPERTENSION GOUT 
NEPHROSCLEROSIS GASTRO-INTESTINAL ULCERS 
RHEUMATIC AND RHEUMATOID PSYCHOSOMATIC PROBLEMS 
DISEASES ALLERGY 
COLLAGEN DISEASES SURGICAL SHOCK 
Special attention has been given to the CLINICAL APPLICATIONS of ACTH and CORTISONE, 


which have been illustrated by photographs from many North-American clinics now engaged in this work. 
Every effort has been made to discuss the most recent publications in this field and numerous hitherto 
unpublished findings have also been included. 


1,000 pages, profusely illustrated, about 5,500 references, handsomely bound. 


Price: $14.00 
For expediency, place orders directly with . 


ACTA INC., 5465 DECARIE BOULEVARD, MONTREAL, CANADA 


LACTAGOL 


FOR SUCCESSFUL BREAST FEEDING 


Samples are always available for clinical trial 


LACTAGOL LTD., 423, LONDON ROAD, MITCHAM, SURREY 


HEPVISC is a New Hypotensive Agent combining Mannitol 
Hexanitrate (8 mg.) with Viscum Album (50 mg.) in 
one tablet. 


7 FOR THE RELIEF ON 3 For sustained action and control of the subjective symptoms 
HYPER ; frequently accompanying High Blood Pressure. 


Supplied in bottles of 50 and 250 tablets. DOSAGE: 
Tax-free Dispensing Packs of 500 tablets. TWO TABLETS THREE OR FOUR TIMES DAILY 


Literature and Samples on request from: 


THE ANGLO-FRENCH DRUG CO. LTD., 11-12 Guilford Street, LONDON, W.C.1 


ii 


BY 
) 
. ) 
= 
: 


> ALFREDO REBOREDO, M.D... 


aucust 12, 1950 


PaGEs 241 TQ 274 


THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, PATHOLOGY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 


No. 6624 


LONDON: SATURDAY, AUGUST 12, 1950 


CCLIX 


ORIGINAL ARTICLES 
Response to Adrenocorticotropic 
Hormone and Cortisone in 
Persons with Carcinoma, Leu- 
kemia, and Lymphosarcoma 
Prof. Tom SpPrEs, M.D. 
R. E. STONE, M.D. 
Prof. G. G. Loprz, M.D. 
Prof. FERNANDO MILANEs, 


M.D. 
R. L. Toca, M.D. 
241 
Lung Carcinoma in Iceland 
Prof. Nrets DUNGAL, M.D... 
Protection of the Skin from 
Sunburn 


Brian RUSSELL, M.R.C.P. 
DAPHNE ANDERSON, M.R.C.P. 


245. 


247 
Decamethonium Iodide in 
Muscular Hypertonus 
Rupture of the Pregnant 
Uterus by External Violence 
Mary ELIAS, M.R.C.S....... 253 


MEDICAL SOCIETIES 


Association of Clinical Patholo- 
gists: Allergic Diseases of 


Blood-vessels ; Other Subjects 254 


NEW INVENTIONS 
Simple “ Booster’ for Obstetric 
Gas-air Apparatus 


A. H, 256 


REVIEWS OF BOOKS 
Textbook of Gynecology....... 
Medical Jurisprudence and Toxi- 

A New Dictionary of Chemistry 256 


256 


CONTENTS 


THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 


LEADING ARTICLES 
Tosacco AND LUNG CANCER.... 
IoON-EXCHANGE RESINS ......... 
Nurrition in SoutH AnD East 


The Rhondda Fach Scheme.... . 
Pay of the Psychiatric Social 

Worker 


261 


BRITISH MEDICAL ASSOCIATION 


Scientific Sections : Orthopedics ; 
Occupational Health; Pre- 
ventive Medicine; Dermato- 
logy; Anesthetics; Neuro- 


LETTERS TO THE EDITOR 
Significance of the Discovery of 
the Effects of Cortisone (Dr. 
Electric Heating Element for the 
Limbs (Dr. Eric Frankel) .... . 
Hospital Accounts (Dr. N. H. M. 
Undecylinie Acid in Psoriasis (Dr. 
Stemnen Goss. 
Eosinophil-counts (Dr. M. G. Good) 
Enuresis in Adults and Abnorm- 
ality of Sleep (Dr. Charles 
Inoculation Certificates Required 
Abroad (Sir Henry Tidy, 
The Psychiatric Social Worker 
(Dr. R. Sessions Hodge)...... 
British Postgraduate Lectures 
(Mr. I. J. Thomas, F.R.C.s.).... 


272 


PUBLIC HEALTH 
Q Fever in North Wales 
J. FORBES, 
Infectious Diseases in England 
IN ENGLAND NOW 


A Running Commentary by 
Peripatetic Correspondents... 


OBITUARY 
Ernest Cranmer Hughes 
Peter Lewis Daniel 


NOTES AND NEWS 


Travelling Expenses of Hospital 
Patients 


University of London 
University of Bristol........... 
Royal College of Surgeons of 

Ophthalmology Congress........ 
The Scientific Basis of Medicine. . 
Payment for Board and Lodging 

in Hospital 


World Federation for Mental 
Use of Toxic Chemicals in 


Conference on Maternity and 

London County Medical Society 
Leverhulme Grant 
Royal Institute of Public Health 

and Hygiene 


Births, Marriages, and Deaths. . . 


268 


272 
274 


‘AURALGICIN’ 


(BENGER) Regd. Trade Mark 


Decongestion-osmosis with effective analgesia 


ACUTE OTITIS 


MEDIA 


FOR EXTERNAL APPLICATION 
‘“‘Auralgicin” successfully achieves shrinkage of the 


mucosa, promotes drainage from the middle ear and 
rapidly controls pain. The bactericidal constituents 
cover a wide range of micro-organisms, including those 
likely to be present in otitis media. 


BENGER LABORATORIES LIMITED 


HOLMES CHAPEL, CHESHIRE 
Telephone : Holmes Chapel 3112 


257 

258 267 2 
268 
268 a 

ANNOTATIONS 
260 

pi 

262 The Napkinless Age Again...... 273 
273 

273 

269 
| 
270 274 
271 
274 
) 
271 274 

274! 

274° 
pom 274 
274 
271 
| 
| 
. 


THE LaNcET] 


THE LANCET GENERAL ADVERTISER 


[AuGustT 12, 1950 


readily appreciated by the practitioner. 


upset due to hyperchlorhydria. 


should be sent direct. 


FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 


frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 
‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 


SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia * Tablets 
is available. This contains 500 Tablets and costs 10/- (including tax) post free. Orders 


‘MILK or MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W.3 
* * Milk of Magnesia’ is the trade mark of Fhiliips’ preparation of magnesia. ° 


In many restricted diets there is a tendency for certain 
essential nutrients to be deficient. Such shortages may 
arise with patients who are on special diets, for 
exampie, in cases of obesity, gastric 
troubles or diabetes, and also with 
old people living alone. 


Among the essential nutrients 
which may be deficient in these circum- 
stances are the vitamins of the B complex. In 
order to increase the vitamin B complex content of 
the diet and thus counteract this type of deficiency, 
Marmite is often recommended. Marmite is a con- 
centrated yeast extract, which provides riboflavin 
(1.5 mg. per oz.) and nicotinic acid (16.5 mg. per oz.) 
and also folic acid, pantothenic acid, pyridoxin, biotin, 
choline, and inositol. 


Literature on application 


MARMITE 


yeast extract 


Jars: |-oz. 8d., 2-oz. 1/1, 4-oz. 2/-, 8-oz. 3/3, 16-oz. 5/9 
Obtainable from chemists and grocers 
Special terms for packs for hospitals, welfare centres, and schools 
The Marmite Food Extract Co., Ltd., 35, Seething Lane, London, E.C.3 
506 


POST-TONSILLECTOMY 
COMFORT THROUGH 
“SALIVARY ANALGESIA’ 


The pain of traumatized tissues following tonsil- 
lectomy demands its own relief—and points the 
need for analgesia that quickly reaches the 
irritated area. 

ASPERGUM provides ‘salivary analgesia’ through 
the simple act of chewing—it brings pain-relieving 
acetylsalicylic acid into intimate and prolonged 
contact with the tonsillar region, seldom reached 
even intermittently by gargling. 

The rhythmic stimulation of muscular action 
also aids in relieving local spasticity and stiffness 
—more rapid tissue repair is promoted. 

Each pleasantly flavoured chewing gum tablet 
provides 34 grains acetylsalicylic acid, permitting 
frequent use. Particularly suitable for children. 


Aspergum 


for more than two decades a dependable 

and welcome aid to patient - comfort 

Ethically promoted in a sage of 16 tablets and 
moisture proof bottles of 36 and 250 


WHITE LABORATORIES, LTD., MITCHAM, SURREY 
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HEWLIX 


BRAND TRADE MARK 


A balanced tonic combining Vitamins A and D with the Glycerophosphates 
of Calcium, Sodium and Potassium together with scale-lron and trace metals 
in a pleasantly flavoured Glucose Syrup. A most pleasant and acceptable 
medicine, which by reason of its ready acceptance by young and old 


ENSURES A REGULAR INTAKE WHEN PRESCRIBED 


CONVENIENT PACKINGS - - 4 fl. oz. and 8 fl. oz. 
FOR DISPENSING - - 20fl. oz. and 90 fl. oz. 


C. J. HEWLETT & SON LTD. 


35-43, CHARLOTTE ROAD, LONDON, E.C.2 
and at 216, ORR STREET, GLASGOW, ‘S.E. 


LIVER AND YEAST CONCENTRATE 


Combining Liver Extract, Yeast, Vitamins B, and B, 
Nutritional adequacy is a fundamental requisite for normal convalescence. 
**GLANOID ” LIVER AND YEAST CONCENTRATE is an excellent nutritional 
adjuvant, not only because of the nutritional factors it contains, but also 
because of its tonic effect and stimulating action on the appetite. It hastens 
convalescence and helps overcome lassitude, fatigue and malaise. Furunculosis 
and inflammatory or ulcerative lesions of the mucous membrane may yield also 
to Liver and Yeast therapy. 


**GLANOID ” LIVER AND YEAST CONCENTRATE is absorbed rapidly and 
its physiological stimulating effect is noted promptly. 


Packed in 4, 8, and 16 oz. bottles. Ample supplies available. 
WRITE FOR LITERATURE AND SAMPLES TO— 


- THE 
Telephone : bd Telegrams : 
frmourLaboratories 
9011 LONDON 


LINDSEY STREET - LONDON - E-C'l 
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summer surface pain... 


The intense discomfort of seasonal rashes and of insect 
bites and stings is swiftly relieved by a small application 
of‘ Anethaine ' Ointment.-Moreover, the analgesic effect of 
the ointment persists for at least two hours. ' Anethaine ' Oint- 
ment contains 1 per cent amethocaine in a water-miscible base 

designed to secure maximum activity of the anaesthetic. Being non- 
greasy, the ointmentis clean to use and is easily washed from the skin 
or clothing. At al/ seasons, of course, '‘ Anethaine ' Ointment is indicated 
for the pain of minor burns, boils and anal fissures; it has proved 

especially effective in alleviating the distressing pain of haemorrhoids. 


ANETHAINEY OINTMENT 


In 3-0z. tubes. | per cent amethocaine in a non-greasy base 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, BYRon 3434 


Vial 


When restoration of the blood picture is vital, 
‘Lextron’ can be relied upon to stimulate both 
erythrocyte and hemoglobin formation. It has 
achieved considerable success in the treatment of 
various types of anemia and, in particular, the 
anemias of pregnancy have shown a prompt response 
to treatment. Whether anemia exists or not, 
‘Lextron’ is of value in many clinical conditions 
characterised by loss of appetite, weakness or under- 
nutrition. 


Each filled capsule contains : 


Lilly trade marks are 


Liver-Stomach Concentrate 0.455 gm. 
Green Iron and Ammonium 
Citrate - 0.2 gm. 
Aneurine Hydrochloride .. - 0.15 mg. 
Riboflavin 
Supplied in packages of 42, 84 and 500. e 
NOW FREELY AVAILABLE TRADE MARK 


ELI LILLY AND COMPANY. LIMITED, BASINGSTOKE, HANTS 
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LEDERLE IN LONDON 


University of London 


Among the outstanding contributions 
to medical progress from the 

Lederle Laboratories are the introduction 
of aureomycin, teropterin, artane and 
re the isolation and synthesis of folic acid. 
These are but some of the notable 

Lederle products, and the medical and scientific 
resources of the world-renowned 


Lederle organisation are now offered through 


J Lederle in London. 


AUREOMYCIN 


Potent against many Gram-negative and 
Gram-positive organisms. Effective against 


penicillin-resistant Gram-positive cocci and 


coli-aerogenes infections. 


LEDERLE LABORATORIES DIVISION 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, 


W. C.2. 
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EVERY MEDICAL preparation offered by Boots is the result of team- 
work by research and production chemists. Their work contributes 
to the task of turning the pharmacology of today into the therapeutics 
of tomorrow. The following are three typical examples : 


I A preparation containing Acetarsol and Flavazole for 
E the local treatment of vaginitis. 
A. V.C. with Flavazole The bactericidal properties of Flavazole greatly 


enhance the value of Acetarsol in the treatment of 
vaginal infections. 


action for intramuscular injection. 


A highly concentrated extract of liver containing 
Hepastab Forte ai the known anti-anemic factor including Vitamin 
Br2. Every batch clinically tested. 


Literature and further information from the Medical Department Ie 
BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND 


H eparin R etard A powerful non-toxic anticoagulant with a delayed © 


8.74 
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In true migraine .. . 


Sandoz” 


(methanesulphonate of hydrogenated ergotamine) 


administered parenterally, as early as 


possible in the attack, ina dosage of 1 mg. 


. (1 ampoule), succeeds in aborting the attack 

before the onset of pain in approximately 
. 90 per cent. of cases. If necessary, the 
7 injection may be repeated once or twice at 


half-hourly intervals. In mild cases, 20-30 


drops of the oral solution may afford relief, 


Full clinical information and samples available upon request 


j 


SANDOZ PRODUCTS LIMITED 
134, Wigmore Street, London, W.! 
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CROOKES 


Lacto-Calamine 


.... presents high-grade colloidal calamine of exceptional covering and protective 
power, in a specially evolved lotion base Thanks to its semi-emollient qualities 
it avoids the drying effects of ordinary calamine yet, being non-greasy, it clings 
without cloying to the normal surface of the skin. IN SKIN CONDITIONS, 
from acne to urticaria, prescribed when a mildly stimulating yet soothing applica- 
tion is needed. For chapped skin, sore nipples and itching conditions in general. 
For ROUTINE USE — Invaluable against sunburn, excessive sunshine and cold, 
dry winds. IN THE NURSERY — Against chafing and teething rashes 


PACKINGS : Available in 4 0z. bottles and also supplied as 
a Cream in | oz. tubes and Talcum Powder in sprinkler tins 


THE CROOKES LABORATORIES LIMITED PARK ROYAL LONDON _ N.W.10 
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THOMAS 


Cre aeabeles Diabetes mellitus was first distinguished 


from diabetes insipidus by Thomas Willis, the 17th century anatomist and physician. His name is 
indelibly recorded in the annals of diabetic research. The brand name ‘Wellcome,’ applied to 
insulins, is held in similarly high esteem by all who prescribe for the disease. Whichever type of 
insulin the patient needs, a ‘Wellcome’ preparation is available. 


NSULIN (Unmodified or Scluble) 


‘WELLCOME’ GLOBIN INSULIN (with Zine) 


PROTAMINE ZINC INSULIN 


bral BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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FUNGAL INFECTIONS 


THE COMBINED APPLICATION of Mycil Ointment and Mycil Dusting 
Powder is effective in the treatment of fungal infections of the skin 
and particularly of tinea pedis. 

The dusting powder used alone prevents re-infection when 
clinical cure has been effected. Its absorptive properties are effective 
in the treatment of excessive perspiration. Mycil preparations are 
non-mercurial and may safely be applied over a prolonged period. 


Ointment in collapsible metal tubes ; Dusting Powder in sprinkler drums 
‘Mycil’ Pessaries are available for treatment of trichomonal 
vaginitis and fungal infections of the vagina. 

Further information will be supplied on request 
MEDICAL DEPARTMENT 
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RESPONSE TO ADRENOCORTICOTROPIC 
HORMONE AND CORTISONE* 
PERSONS WITH CARCINOMA, LEUKAEMIA, 
AND LYMPHOSARCOMA 


Tom D. Spies 
M.D. Harvard 
HEAD OF DEPARTMENT OF NUTRITION AND METABOLISM, 
NORTHWESTERN UNIVERSITY MEDICAL SCHOOL, CHICAGO ; 
DIRECTOR, NUTRITION CLINIC, HILLMAN HOSPITAL, 
BIRMINGHAM, ALABAMA 
Rosert E. STONE 
M.D. Harvard 
CLAYTON FOUNDATION FELLOW ; ASSOCIATE DIRECTOR, 
NUTRITION CLINIC, HILLMAN HOSPITAL 
GuUILLERMO Garcia LOPEZ FERNANDO MILANES 


M.D. Havana M.D. Havana 
ASSOCIATE PROFESSORS OF GENERAL PATHOLOGY 


Rusen Lopez Toca ALFREDO REBOREDO 
M.D. Havana M.D. Havana 
INSTRUCTORS IN GENERAL PATHOLOGY 
UNIVERSITY OF HAVANA 


At the present time there are no positive medicinal 
cures for carcinoma, leukemia, or lymphosarcoma. 
Many promising agents are being studied, such as 
nitrogen mustard, the so-called folic-acid antagonists, 
and radioactive compounds ; but none of these can be 
called true cures, because they are not based on a 
reversal of the underlying chemical disturbance. In 
many instances the body has to cope simultaneously with 
the disease and with the remedy. Without getting into 
a discussion of such agents as surgery, X rays, and 
radium, which may give relief by cellular destruction of 
the tumour, we believe that for the eventual control of 
cancer it is more important to make every effort to develop 
a positive chemical understanding of the disease. To us, 
this is the crux of the matter. An intelligent scientific 
approach would seem to require the concerted action 
of chemists to study the blood and other tissues of 
the affected person before, during, and after specific 
experimental procedures. 

We (Spies et al. 1949, 1950) and others (Pearson et al. 
1949, Farber et al. 1949, Taylor and Morris 1949) have 
administered eitaer pituitary adrenocorticotropic hor- 
mone (A.C.T.H.) or synthetic ‘Cortisone’ acetate to 
selected persons with these diseases. The effects of the 
two substances are unpredictable, and they offer no cure 
for these conditions in the immediate future. Under 
certain circumstances, however, the symptoms have been 
so much ameliorated that it seems desirable to make 
this report. 

Our patients were selected after careful histopatho- 
logical examinations. Of the three patients with carci- 
noma two had had surgical procedures and X-ray therapy 
and could not be benefited further, while the third had 
refused to have the carcinoma of his lip excised. All 
had excruciating pain and were incapacitated. Final 
criteria were that the primary site of the lesion must be 
visible to the unaided eye, that the patients must be 
coéperative, and that they should agree to have biopsies 
made whenever necessary. The five patients with leu- 


* Northwestern University studies in nutrition at the Hillman 
Hospital, Birmingham, Alabama, and at the General Calixto 
Garcia Hospital, Havana, Cuba. 

The A.c.T.H. used in this study was furnished through the 
R. Mote, the Armour Laboratories, 

Chicago, the cortisone acetate was _ furnished 

through the courtesy of Dr. James M. Carlisle, Merck and 

Company Inc., Rahway, New Jersey. 

The study was aided by grants from Hoffman-La Roche Inc., 
Nutley, New Jersey, and Fundacion de Investigaciones Medicas, 
Bavers., Cuba, and in part by a grant from the Clayton 
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kemia were selected arbitrarily after determining that 
they had acute leukemia and that they had to have at 
least three blood-transfusions weekly ; four of them had 
lymphatic leukemia and one had myelogenous leukemia. 
The two patients with lymphosarcoma were selected 
because they had great pain, were unable to work, 
and wanted to codperate in our studies. 


Observations 
CARCINOMA 


Of the patients with carcinoma two were treated with 
synthetic cortisone acetate and one with pituitary 
A.C.T.H. In the two patients who received cortisone the 
condition was worse, and the improvement less, than in 
the patient given 4.c.T.H. In both of them the involved 
tissues of the tongue, mouth, and regional lymph-nodes 
were matted into a hard firm mass which protruded 
several centimetres. Each patient was given a total of 
3 g. of cortisone in divided doses of 150 mg. daily intra- 
muscularly. Following this therapy they had a striking 
increase in sense of well-being and appetite : the amount 
of narcotics used could be reduced to about one-tenth of 
what was previously necessary, and the patients became 
interested in carrying on a normal life. But histological 
examination showed no change in the neoplasms which 
were composed of large anaplastic epithelial cells of 
squamous type, with hyperchromatic nuclei, numerous 
mitotic figures, and involvement of the stroma. Despite 
the large amount of cortisone administered, neither 
patient developed any evidence of wateror salt retention ; 
and when the injections were discontinued there was 
no diuresis or loss of body-weight. 

The following is an account of the response of the 
patient given A.C.T.H. 


A white man, aged 60, complained of swelling and pain of 
the right side of the lower lip.. It had begun nine months 
previously and had grown progressively worse, but he had 
refused operation. The lesion, which was hard and sensitive, 
was a large ulcerated area covered with greyish white exudate ; 
the crater was about 1 cm. across and its edge was slightly 
elevated. The entire area of involvement was rounded and 
about the size of a walnut. He was unable to spit and he 
drooled continuously. His false teeth had been broken for 
five years, and the break was exactly opposite the central 
portion of the crater of the tumour. (To evaluate the effective- 
ness of therapy, the dentures were not changed during our 
studies.) The lymph-glands on the right side of the neck were 
firm and enlarged, the largest being about 1 cm. long; they 
were not tender. The tongue and buccal mucosa membrane 
appeared normal. 

A biopsy specimen was described as follows: ‘‘ Tumour 
masses growing in cords and strands almost completely replace 
the dermal surfaces. These tumour masses tend to keratinise 
at their centres. There is marked inflammatory infiltration 
around the tumour strands. Diagnosis: squamous-cell 
carcinoma of the lip, grade m.’’ The blood levels were within 
normal range. The pulse, temperature, and respiration were 
normal, and the blood-pressure ranged from 122/80 to 130/80 
mm. Hg. 

The patient was given a total of 270 mg. of A.c.1.H. in five 
days, administered in 15 mg. doses six-hourly. Twelve hours 
after the first injection the size of the lesion had noticeably 
decreased and it was considerably less sensitive. He volun- 
teered that he had more energy than for several months and 
for the first time in many weeks had a desire for food. Next 
day the lesion was still smaller and there was less exudate 
from the crater. It was not painful and he could move his 
lip with ease and without pain though it was still sensitive to 
touch. Therapy was discontinued after five days because 
no more A.C.T.H. was available. During therapy the blood- 
pressure increased slightly, ranging from 144/74 to 150/82; 
after therapy was discontinued, it returned to the initial level. 
The blood values remained within normal range. 

The report on a second biopsy specimen was: ‘“‘ Section 
through the specimen shows a thin margin of relatively 
normal-appearing squamous epithelium. In the central 
portion there is an interruption with downgrowth of broad 
sheets of squamous epithelium. ‘These show some variation in 
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nuclear size; occasional mitotic figures. In an occasional 
area there is keratohyalin production with formation of small 
pearls. Around the invading squamous epithelial cells there 
is some chronic inflammation. Diagnosis: squamous-cell 
carcinoma, grade 11” (see fig. 1). 

Four months after a.c.t.4. therapy was discontinued the 
lesion measured 12 x 7mm. Though still sensitive to touch, 
it was not painful otherwise. At this time he was given a 
second series of injections of A.c.T.H. until he had received 
576 mg. during twenty-four days, administered intramuscu- 
larly in 8 mg. doses eight-hourly. On the second day there 
was a suggestion of less thickness of the lesion. Gradually it 
became smaller and less firm. By the eleventh day the patient 
was certain that the lesion was only half the size it had 
been at the beginning of treatment and he said that his lip 
felt normal; the ulcerated area had decreased to the size 
of a pinhead. By the twentieth day all pain and soreness 
had disappeared. At this time he went back to work for 
the first time in over a year. On the sixteenth day of therapy 
he had developed slight cdema of the feet and ankles 
which disappeared the following day. The blood-pressure 
before therapy ranged from 108/70 to 118/74, and during 
therapy from 136/70 to 136/76; after the A.c.T.H. 
was discontinued, it returned to the initial level. The blood 
levels, temperature, and pulse and respiration rates remained 
normal throughout. 

The biopsy report after treatment was: “Section through 
the specimen shows a margin of normal-appearing squamous 
epithelium. This is interrupted along one edge by the down- 
growth of masses of squamous epithelium. These are very 
adult, are producing keratohyalin, and forming pearls. They 
extend down to the lower margin of the biopsy specimen. 
There is some acute and chronic inflammation associated with 
the lesion. Diagnosis: squamous-cell carcinoma of the lip, 
grade 11; acute and chronic inflammation.” 

Though 4.c.T.H. therapy was discontinued six months ago, 
the patient insists, and correctly, that the lesion is still 
decreasing in size. He has been advised repeatedly to have it 
excised, but so far he has refused to do so. 


LEUKEMIA 

The results of administration of pituitary A.c.T.H. to 
the five patients with leukemia were extremely variable. 
One patient died on the fourth day without being 
benefited in any way which we could determine. The 
patient with the myelogenous leukemia had a great 
clinical and moderate hematological response but 
developed hallucinations after 2500 mg. of a.c.T.H. had 
been given in twenty-five days. By that time her bone- 


marrow, which before therapy had been almost entirely 
replaced by leukemic cells, was about one-half erythroid 
element and one-half leukemic. When she developed 
hallucinations treatment was discontinued and they 
disappeared within twenty-four hours. A.c.T.H. therapy 
was resumed after a three-day interval at the same 
dosage level of 25 mg. four times a day, and hallucinations 
reappeared within forty-eight hours. From that time 
on, it was impossible to give her 100 mg. of 4.C.T.H. in 
twenty-four hours without the recurrence of hallucina- 
tions. Hence it was a losing fight and she died within the 
third month of her illness. The red blood-cells and 
hemoglobin increased somewhat till the time of her death. 

The other three patients with leukemia are living. 
One of them, under observation for a year, has had two 
series of A.C.T.H. injections, each lasting fourteen days 
at a dosage level of 100 mg. in twenty-four hours. No 
untoward symptoms developed; the enlarged lymph- 
nodes in the neck and axille decreased in size, and the 
bone-marrow became much more normal in appearance 
though it still contained some abnormal cells. Five 
months after the first period of a.c.1t.H. therapy the 
symptoms recurred and she was treated again with 
similar results. Now, six months after the last series of 
injections, another relapse seems imminent. The fourth 
patient had rheumatoid arthritis as well as leukemia 
and was given 40 mg. of A.c.T.H. four times a day for 
ten days. Within three days of the first injection the 
symptoms of arthritis decreased and the bone-marrow 
appeared somewhat more normal. His reticulocytes rose 
rapidly during the next week, and the red-cell count and 
the hemoglobin content of the blood increased to within 
normal limits within three weeks, whereas before treat- 
ment it had been necessary to give him three transfusions 
aweek. At the present time transfusions are unnecessary. 
We see him frequently, for we suspect that he will relapse 
rather promptly because of the,many abnormal young 
cells in the peripheral blood and in the bone-marrow. 

The fifth case requires a more detailed report. : 

A boy, aged 7 years, was admitted to the hospital with 
acute leukemia. He had suddenly become ill three weeks 
previously ; acute lymphatic leukemia had been diagnosed ; 
and he had had three or four transfusions weekly. When 
admitted, he was bleeding profusely from nose and gums and 
was semicomatose, refusing food and water when aroused. 

The initial peripheral blood findings in the hospital were : 
red blood-cells 2:55 million ; white blood-cells 6350; hzmo- 
globin 8-4 g. per 100 ml. (54%); and reticulocytes 0-6%. Ina 
study of the blood smear 23% of the white cells were identified 
as belonging to the polymorphonuclear leucocyte series and 
54% as belonging to the lymphoid series; the remaini 
cells were so immature that they could not be classified. The 
blood-platelet count was 50,820. The sedimentation-rate, 
with correction, was 64 mm. per hour. Sternal punctures 
were made repeatedly and marrow was obtained with difficulty 
each time. Microscopic examination showed no areas of 
normal bone-marrow and many areas characterised by 
clusters of white cells of various ages, sizes, and shapes. 
Nearly all were immature; some were recognised as being 
of the lymphoblastic series. A few tiny areas of erythroid 
elements were seen. 

As soon as the baseline observations were completed, the 
patient was given A.c.T.H. (Armour Standard) intramuscularly, 
in sterile physiological solution of sodium chloride, in doses of 
10mg. every six hours. This therapy was continued each day for 
fifteen days, during which time he had no transfusions. On 
the third day the bleeding ceased, and the reticulocyte-count 
was 64%. The reticulocytes peaked at 18% on the eighth 
day, and at the end of the fifteen days the blood-counts were : 
red cells 3-38 million ; white cells 5350; haemoglobin 8-9 g. 


(59%); and reticulocytes 5-0%. A smear of the peripheral - 


blood showed : polymorphonuclear leucocytes 74%, lympho- 
cytes 25%, and one unclassified cell. The platelet count was 
122,000. Sternal puncture showed a striking change in the 
bone-marrow : many normal areas of blood regeneration were 
apparent though clusters of abnormal white-cell proliferation 
(leukemia) were also found. The sedimentation-rate, with 
correction, was 15 mm. per hour (see fig. 2). The temperature, 


Fig. |—Squamous-cel 
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which had been 38-2°C on admission, fell to 36°C on the second 
day of therapy and did not rise above 36-4°C while he was 
receiving the injections. The pulse-rate, which was 80 at the 
beginning of therapy, ranged between 128 and 140 throughout 
therapy. The average respiration-rate was 18 before, during, 
and after therapy. Before therapy the blood-pressure was 
90/50; by the eleventh day it had increased to 120/60; and 
on the fourteenth day it was 130/60. His body-weight, which 
was 36 Ib. at the beginning of therapy, increased to 401/, lb., 
but he did not develop any clinical cedema and had no diuresis 
after the A.c.T.H. was discontinued. On the second day of 
therapy he got out of bed, played around the ward, and was 
interested in everything going on. From that day he ate all 
the food on his trays, improved steadily in strength and 
vigour, and was as active as a normal child. 

Twenty-four hours after the injections of A.0.T.H. were 
discontinued he was weak, bleeding, crying, and obviously 
relapsing. Next day a smear of the peripheral blood showed : 
polymorphonuclear- leucocytes 28%, band cells 1%, eosino- 
phils 1%, lymphocytes 65%, myelocytes 1%, and lympho- 
blasts 4%. After forty-eight hours without injections of 
A.C.T.H. he was started on 80 mg. intramuscularly in doses of 
20 mg. every six hours. On the second day there was a striking 
clinical improvement. He began eating well and playing again. 
On the ninth day all the examining physicians concurred 
that he now had a so-called “ moon-face”’ (compare fig. 3 
with fig. 4). By this time his body-weight was 6 lb. greater 
than at the beginning of therapy but he had no pitting edema 
of the ankles. His condition was such that the only hope 
was to continue the A.c.T.H. injections, so a daily dosage level 
of 80 mg. was continued for ten days. Then it was reduced to 
the following total amounts daily, injected in divided amounts 
every six hours: 40 mg. for one day; 30 mg. for five days ; 
20 mg. for one day; 15 mg. for three days; and 12 mg. for 
eight days. Before the reduction in dose the blood-counts 
were: red cells 5-12 million; white cells 9300; hemoglobin 
13-2 g. (86%); and reticulocytes 0-4%. A smear of the 
blood showed: polymorphonuclear leucocytes 
71%, band cells 4%, basophils 1%, eosinophils 3%, and 
lymphocytes 21%. The platelet count was 656,700. The 
sedimentation-rate with correction was 5 mm. per hour (see 
fig. 2). The bone-marrow showed a striking change toward 
normal but there were some abnormal collections of white- 
cell elements. 

A.C.T.H. injections were discontinued after he had a total 
of 1750 mg. in forty-three days. By this time the moon-face 
was more pronounced and his body-weight, which was 36 Ib. 
before therapy, had increased to 45 lb. At this time he devel- 
oped some acne limited to a small area on the chin. In the 
four weeks that elapsed after a.c.T.H. therapy was discon- 
tinued the red-cell count, white-cell count, and hemoglobin 
remained essentially unchanged. The day ‘after therapy was 
discontinued the differential count showed: polymorpho- 
nuclear leucocytes 31%, metamyelocytes 1%, basophils 1%, 
and lymphocytes 67%. In the next four weeks the sedimenta- 
tion-rate, with correction, varied between 30 and 51 mm. per 
hour (see fig. 2). The moon-face and the acne persisted ; his 
body-weight increased to 50 lb. (no evidence of water or 


sodium retention). He felt well and had a good appetite until 
the twenty-ninth day after therapy was discontinued, Then 
he suddenly relapsed. His temperature was 39-5°C ; his pulse 
and respiration rates were rapid. Many immature cells were 
in his peripheral blood and he began bleeding from the gum 
margins. At the time of relapse the blooll-counts were: red 
cells 4:64 million; white cells 19,500; hamoglobin 12-4 g. 
(81%) ; and reticulocytes 0:2%. A differential count showed : 
polymorphonuclear leucocytes 20%, metamyelocytes 4%, 
band cells 8%, and lymphocytes 68%. The sedimentation-rate 
corrected was 52 mm. per hour. 

A.C.T.H. in divided doses was started again. At the present 
time, after nine days of therapy, his response is similar to that 
seen in the two previous periods of therapy. 


LYMPHOSARCOMA 


The two patients with lymphosarcoma responded 
promptly and similarly to synthetic cortisone acetate. 
Both had a great gain in strength, and a desire to eat 
and to work, and in both the symptoms disappeared. 
One remained essentially free of symptoms for about 
three weeks and the other for about six weeks before 
the relapse occurred. The following case-history is 
representative : 

A man of 59, with typical lymphosarcoma, was carried to 
the hospital complaining of weakness, “ fever,” generalised 
aa pain in his abdomen, and “ swollen glands” in his 
neck. 

Two years before admission he had suddenly developed 
acute abdominal pain which rapidly became more and more 
severe. A physician had given him medicine which relieved 


Fig. 4—Patient after treatment. 


Note development of round 
face. 


Fig. 3—Patient rset intensive 
treatment with A.C.T.H 


it within a few hours. A few weeks later he had noticed enlarge- 
ment of the glands in his neck. Because of weakness, frequent 
pains in the back and abdomen, and (every three or four 
weeks) periods of “ chills and fever ”’ in the late afternoon and 
evening he had been unable to work since the onset of his 
illness. Early in its course he had lost his appetite and since 
then he had eaten little. His body-weight had decreased by 
29 lb. in the two years. 

He appeared profoundly ill and was unable to walk. There 
were enlarged lymph-nodes on both sides of the neck, and 
tumour masses were felt in the umbilical region, the left iliac 
fossa, and the right side of the abdomen. Biopsy of the 
nodes showed typical lymphosarcoma. 

The initial peripheral blood findings were: red cells 
4-12 million; white cells 8500; hemoglobin 8-6 g. (56%) ; 
and reticulocytes 0. The differential count showed : poly- 
morphonuclear leucocytes 60%, basophils 1%, eosinophils 
14%, lymphocytes 13%, and myelocytes 12%. The erythro- 
cyte-sedimentation rate, with correction, was 49 mm, per hour. 

He was given 300 mg. of cortisone intramuscularly daily 
for three days and then 150 mg. daily for fourteen days. On 
the third day of therapy he felt considerably better; the 
itching of the skin was less and his strength greater. On the 
sixth day he began walking around the ward. His strength 
increased and the abdominal pain decreased daily. Slight 
cedema of the face developed on the tenth day, and next day 
there was moderate cedema of the feet and ankles. By this 
time he weighed 11 lb. more than at the beginning of therapy 
and the twenty-four-hour output of urine had decreased from 
2000-2300 ml. to 1000-1200 ml. : 
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At the end of therapy the peripheral-blood findings were : 
red cells 5:18 million; white cells 15,950; hemoglobin 
10-8 g. (70%); and reticulocytes 0. The differential count 
showed: polymorphonuclear leucocytes 79%, metamyelo- 
cytes 1%, band cells 3%, lymphocytes 12%, and myelocytes 
5%. The sedimentation-rate, with correction, was 18 mm. per 
hour. On the fifth day of therapy the eosinophils disappeared 
from the circulating blood and they did not reappear until 
seven days after therapy was discontinued. At this time the 
white-cell count was 8950 and the eosinophils 3%. Seven 
days after therapy was discontinued the white-cell count was 
9600 and the eosinophils 5%. 

Throughout the period of study the temperature varied 
between 36-0° and 37-9°C, the pulse-rate between 88 and 120; 
and the respiration-rate between 18 and 24, The blood- 
pressure, which before therapy was 130/80, increased to 180/90 
on the ninth day and varied between this level and 170/80 
until injections of cortisone were discontinued. In the week 
after this it returned to the initial level. 

Two days after the cortisone injections ceased the clinical 
evidence of the cedema disappeared, and nine days later the 
patient’s weight was the same as before therapy. The lymph- 
node enlargement in the neck decreased by at least 75% 
during the administration of cortisone and the swelling 
continued to subside for some time after it was discontinued ; 
but biopsy showed that characteristic lymphosarcoma was 
still present. Eighteen days after therapy was discontinued 
the generalised itching of the skin reappeared and the abdomi- 
nal pain returned. After forty-five days without therapy the 
blood values were: red cells 4:50 million ; white cells 11,500 ; 
hemoglobin 10-5 g. (68%); and reticulocytes 0. The 
differential count was: polymorphonuclear leucocytes 71%, 
band cells 3%, eosinophils 4%, and lymphocytes 22%. The 
sedimentation-rate with correction was 58 mm. per hour. 

By this time the patient was having very severe abdominal 
pain and was so weak that he was unable to get out of bed. 
Accordingly it was decided to give him another series of 
injections. He was given 300 . of synthetic cortisone 
acetate intramuscularly the first day and 150 mg. on each of 
the following thirteen days. Within six hours of the first 
injection he began to feel better and to have less pain. The 
pain continued to subside and it disappeared by the eighth 
day. The nodes under his arm had then decreased in size. At 
the present time, ten days after therapy was discontinued, 
he is still free of pain. 

On the last day of therapy the red-cell count was 5-07 
million; the white-cell count was 18,750; the haemoglobin 
was 11-3 g. (73%); and the reticulocytes were 1:2%. The 
differential count was: polymorphonuclear leucocytes 75%, 
metamyelocytes 1%, band cells 2%, eosinophils 1%, lympho- 
cytes 18%, myelocytes 1%, and monocytes 2%. The sedi- 
mentation-rate with correction was 32 mm. per hour. The 
blood-pressure before therapy was 120 to 130/70; on the 
eleventh day it increased to 170/100 and it gradually returned 
to the initial level after treatment was discontinued. 

He has obtained light work and claims that he is able to do 
it without difficulty. 


Summary and Conclusions 


Three patients with inoperable squamous-cell carci- 
noma, five with acute leukemia, and two with lympho- 
sarcoma were given either pituitary A.c.T.H. or synthetic 
cortisone acetate. In nine of the ten cases the symp- 
toms were promptly ameliorated; the intense pain 
disappeared in six and decreased in three. In each of these 
nine patients the lesions dwindled in size. One patient 
with leukemia died on the fourth day of treatment 
without having had any apparent benefit. 

The patient with carcinoma of the lip became entirely 
free of pain and was able to resume his occupation as a 
carpenter. 
extensive metastatic carcinoma, became much more 
cheerful and had much less pain. The involved lymph- 
nodes decreased in size and they required much smaller 
amounts of narcotics for complete relief of pain. In each of 
these cases the lesions decreased but tumour cells remained. 

The four patients with acute leukemia who had 
some improvement responded very differently. In one 
the improvement was definite but not great; two 
improved a great deal ; and one improved so much that 
it was difficult to find evidence of pathological cells. 


The other two patients, who had more - 


The appetite of these patients became voracious. Their 
outlook was one of mild elation, and from the day the 
A.C.T.H. was started we did not have to give them 
borrowed blood. 

In both patients with lymphosarcoma the size of the 
involved glands decreased rapidly when cortisone was 
given. The fever disappeared and a surge of strength 
followed. One of these patients remained free of symp- 
toms for three weeks ; the other for six weeks. When the 
symptoms started to return, the patients were treated 
again with similar results. The underlying lympho- 
sarcoma did not change as far as could be seen by 
histopathological technique. 

The variability in response of patients with carcinoma, 
leukemia, or lymphosarcoma may be due to dosage, 
length of illness, length of treatment, or many other 
factors. But if the results are variable and unpredictable, 
A.C.T.H. and cortisone are nevertheless promising tools 
for medical investigators in this field. Certainly vital 
changes occur in the body during their administration. 
Since we had objective evidence in each of the ten 
patients that the disease did not disappear, it seems wise 
to fit this into our working hypothesis, which is that in 
the body of the person who does not have carcinoma, 
leukemia, or lymphosarcoma the glands are capable of 
producing protective substances from materials in his 
foods. It is of the utmost importance to find out the 
precise nature of these materials so that we can augment 
the effect of the glands in making them. How are we to 
maintain a chemical balance within the body to prevent 
these diseases developing? After all, they are new 
growths of tissue which arise from normal tissue and 
appear to serve no useful purpose. The cause is unknown. 
There is no lack of theories ; but when one has finished 
discussing these, one still has not come to any conclusion. 
What is the chemical difference between the malignant 
tumour and the tissue from which it arises ? 

What happened to the abnormal cells when A.c.1.H. 
and cortisone were administered ? Was the chemical 
condition of the body changed so that the activity of 
these cells was reduced ? Does that not account for the 
decrease in size and the decrease of pain ? The answer is 
not obvious. When we searched long enough micro- 
scopically, we still could find neoplastic or abnormal 
tissue ; yet it was relatively much less. Why did it 
diminish in quantity ? We could not tell from a single 
microscopic study whether the process was ‘‘ coming or 
going.’’ We could not tell microscopically whether the 
balance was in favour of success or failure. What deter- 
mines this delicate mechanism ? In what way are these 
cells different from normal cells? What happens to a 
person who has hidden neoplastic cells which lie latent 
over a period of years only to reappear in identical form 
after a long interval? Has not that person’s body 
chemistry changed while those cells lie hidden in the body 
throughout the years? Is there a mechanism which will 
retard the development of a latent tumour cell ? Will the 
person with neoplastic potentialities have them through- 
out his life? Though the administration of A.c.T.H. or 
cortisone causes neoplastic tissues to dwindle in size, a 
multitude of hidden abnormal cells still remain in the 
tissues. Will they not be called forth again as soon as 
the chemistry is restored to its original state? Is this 
what might be termed a deferred carcinoma, deferred 
leukemia, or deferred lymphosarcoma ? Then, is not the 
major problem the lack of defence within the body 


against these cells ? Sinise, 
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PULMONARY carcinoma has apparently been on the 
increase in most civilised countries during the last few 
decades, and the increase has been in absolute numbers 
as well as in relation to other growths. At the beginning 
of this century the disease seems to have been rare, as 
the following reports, cited by Huguenin (1928), indicate : 

Cases of 


lung cancer 
No. % of 
total 


No. of 


Author Place Dates necropsies 


Wolff .. 
Fuchs 


Norwiski 
Lavrinovic 


11,400 40 
21,000 


7006 6 
16,047 61 


0°35 
0-08 


0-085 
0-38 


Lemberg 
Petrograd 


The average incidence in these four series is only 0-22% 
of all necropsies. When we compare the more recent figures 
quoted by Fischer (1931) we see that the position has 
changed greatly : 
Budapest 
(% of all necropsies) 
1919-23 .. 2-67 
1924-27 .. 6-65 
1927-28 .. 8-1 


Helsingfors 
(% of all serene? 
09 


London 
(% of all necropsies) 
1923 


1924-28 14-15 


1925-29 |: 


In some places—e.g., Stanford, California (Eloesser 
1925)—the proportion of lung cancer has reached 20% 
of all carcinomas. The rise in incidence seems to be 
continuing up to the present day, and Churchill (1948) 
states that in the U.S.A. pulmonary cancer is now almost 
as common as cancer of the stomach. 

Tudor Edwards (1942) has little doubt that the increase 
in lung carcinoma is real, though some writers think it only 
apparent. Peery (1940) contended that many lung cancers 
which were classed as metastatic when lung carcinoma 
was considered a rare disease were actually primary 
tumours. Certainly some growths which were formerly 
looked on as extrapulmonary—e.g., “‘ endothelioma of 


* Based on an address delivered at the centenary meeting of 
the Hungarian Medical Association in Budapest, 1948. 


TABLE I—ANALYSIS OF CASES OF PULMONARY CARCINOMA 


Age 
(yr.) 


50 | M 
49 | M 


Sex Site and type of growth 


Fist-size growth in left upper lobe. Brain 
metastasis. Hist.: bronchio-columnar 
Diffuse growth in right lower lobe, envelop- 
ing heart, w@sophagus, and pancreas. 

Hist. : oat-cell 

72 Bronchial carcinoma with heavy involve- 
ment of right tracheobronchial glands 

52 Cherry-size nodule in lung. Diffuse pleural 

growth on left side with heavy involve- 

ment of tracheobronchial glands. Hist. : 

alveolar 

56 Bronchial carcinoma in right apex, envelop- 
ing subclavian artery and obliterating 

bronchus. Hist.: oat-cell 

51 Diffuse growth in right lung with ereetiy 

thickened pleura. Metastases in heart 

and vertebral bodies. Hist. : siemalete 

64 Diffuse growth in left lung. Patient feverish 

previous two months. Hist.: columnar 

48 Cavernous growth in right apex, with 
extensive involvement of mediastinal 

glands. Hist.: alveolar. (Patient was 

heavy smoker of Virginian cigarettes) 

52 Noduiar growth in left lower lobe with 

of lymphatics and diaphragm. 

: adenocarcinoma 

66 Diftuss growth in right lung, apparently 
originating in bronchial mucosa; severe 

involvement of mediastinum. Hist. : 

oat-cell 

47 Lower and middle lobe of right lung trans- 
formed by growth. Hist : adenocarcinoma 

59 Small with extensive 

metastases in mediastinal glands. Hist. : 

bronchio-columnar 


the pleura’’ and ‘“‘ mediastinal sareoma’’ or “ oat-cell 
tumour ’’—are now included with pulmonary carcinomas. 
On the other hand, extrapulmonary tumours which 
have disappeared from their original site after irradiation 
may sometimes have metastasised in the lungs and been 
mistaken for primary lung carcinomas. Steiner (1944) 
and Passey and Holmes (1935) are among those who 
incline to the view that the increase is mainly apparent ; 
but most authorities, including Huguenin (1928), David- 
son (1930), Simons (1937), and Bjork (1947), agree that 
there is an actual and considerable rise in the incidence. 


FINDINGS IN ICELAND 


The material for the present study was small, but its 
value is enhanced by the special circumstances in Iceland, 
where the isolated community live in conditions that are 
in many respects simpler and more transparent than in 


TABLE II—SITES OF CARCINOMAS FOUND IN 1939 NECROPSIES 


No. 
Female 


Stomach .. 
Intestine rectum 
Liver 


| 
| 
| 


w 


| | | | BS 


119 
38 


Mouth and larynx 
(soph i 
Lung 

Pancreas 

Thyroid 

Breast 

Kidney 

Bladder 


ne 


Other sites . 
Total 


337 


| 
| 


other countries, so that some of the agents which have 
been alleged to be responsible for lung carcinoma may 
be more accessible for evaluation in Iceland than 
elsewhere. 

The study is based on the 1939 necropsies performed 
in Reykjavik from 1932 to 1948 inclusive. Most of these 
were done by me personally, and the rest by my assistants, 
usually under my supervision. There has consequently 
been a uniform approach to the subject, and the whole 
material has been critically reviewed for this purpose. 

In this period we had 12 cases of primary lung 
carcinoma—11 diagnosed in our protocols and 1 added 
during this study, having originally been diagnosed as a 
mediastinal sarcoma but later found to be a pulmonary 
carcinoma of the oat-cell type. Of the 12 cases, only 
3 were in females. This accords with the findings in 
other countries, where, according to Bjérk (1947), the 
preponderance in males has been found to range from 
4-5:1 to 13-5: 

The incidence of lung carcinoma in our necropsy 
material is 0-6°%. The total number of malignant growths 
in this series was 417, so the proportion of lung cancers 
is 2-9%. On the basis of carcinomatous growths only, 
which numbered 337, the proportion is 3 5%. Details 
of the 12 cases are summarised in table 1. 

Table 1 shows the numbers of carcinomas found in 
different. sites in our series and their sex-distribution. 
Thus, in this 17-year period, cancer of the stomach was 
ten times as frequent as cancer of the lung. The survey 
indicates that in Iceland lung cancer is still a rare 
disease, the incidence being similar to that in many 
European countries at the beginning of the century. 


DISCUSSION 


Many conjectures have been advanced to explain the 
increased incidence of lung cancer. The inhalation of 
exhaust gases from motor vehicles and of vapour from 
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the tar products used in road-making, and tobacco 
smoking, are most commonly blamed. The possible 
importance in this respect of respiratory infections, 
particularly influenza, has also been considered. Our 
experience in Iceland throws some light on the significance 
of each of these factors. 

Respiratory Infections.—These are highly prevalent in 
Iceland, especially in the winter. They disappear in 
the summer to reappear in the autumn, when the days 
are growing shorter. There is no doubt that bronchitis 
is more frequent in Iceland than in most civilised 
countries. If carcinoma tends to arise in organs in which 
inflammatory changes are most frequent, one would 


expect bronchial carcinoma to be particularly common . 


in Iceland. But the fact that it is rare strongly suggests 
that there is no connection between the common 
respiratory infections and lung carcinoma. 

Influenza.—The view that the influenza epidemic of 
1918 might have been a factor in the high incidence 
of lung carcinoma can also be refuted on the same 
grounds, for the population of Reykjavik were among 
the worst sufferers from that epidemic, the disease raging 
with a force hardly paralleled in any other country. 

Tarred Roads.—It is known that various tar products 
are carcinogenic, but it would be strange if they were 
much more carcinogenic for men than for women, and 
in all countries lung cancer shows this sex differentiation. 
Probst (1927) pointed out that the streets of Ziirich 
were not tarred until 1920, but that lung carcinoma had 
shown a definite increase before that. In Reykjavik 
tarring of the streets also began about 1920, and since 
then most of the streets have been tarred. If the tarring 
had anything to do with the increased incidence of lung 
carcinoma we should expect a greater rise than we have 
found. 

Contagion from Sheep.—We have in Iceland a widespread 
disease among sheep, characterised by adenomatous growths 
in the lungs, the structure in some cases resembling carcinoma. 
Since this disease, which goes by the name of jaagsiekte, is 
definitely contagious and produces lesions that are strikingly 
like some forms of diffuse carcinomatous growths, the possi- 
bility of its transfer to the human population has naturally 
been considered. In our material, however, we have never 
found human lungs resembling the jaagsiekte lungs in sheep. 
Cases 4 and 7, and perhaps also case 5, were in a group by 
themselves in that the growths were of relatively short 
standing and appeared to have multiple centres of origin, 
possibly from the alveolar walls, as in jaagsiekte, but the 
patients were townspeople who had had no known contact 
with sheep. In fact, our experience is very decidedly against 
there being any transfer of the sheep disease to man. 

Tobacco.—When I compare what I have seen of 
tobacco smoking in England and the U.S.A. with that 
in our country the difference is striking. Up to the last 
few years, when cigarette smoking has increased con- 
siderably, among both men and women, the consumption 
of tobacco, particularly in the form of cigarettes, has 
certainly been much less in Iceland than in most 
European countries and America. 


TABLE III—ANNUAL RETAIL SALES OF CIGARETTES* 


Total cigarette consumption (million Ib.) 


Iceland) Hungary} Italy Austria |France U.K. 
1913) 0-002 7-4 8-4 _ 32-3 
1920) 0-014 2-0 16:0) — 5-6 12:0 | 17-6 69-9 
1925) 0-029 4:3 25:5 | 6-3 8-8 23-4 | 20-9 83-4 
1930) 0-056 4-4 31-5 11-2 10-0 39-4 | 26-7 109-5 
1935) 0-048 4-3 28-7 10-0 | 9-8 36-9 — {11755 
1946) 0-2 —|— —|— 


* From Hutson (1937) 


TABLE IV—RETAIL SALES OF CIGARETTES PER HEAD (TOTAL 
POPULATION) * 


Per capita consumption of cigarettes (Ib.) 


Country 1913 1920 1924 1929 1932 
Austria .. 0-87 1:30 1-57 1-85 
Finland. . 0-92 1-34 1:47 1-75 1-33 
France .. m 0-22 0-31 0-57 0-86 0-97 
0-40 0:72 0:90 1:12 1-06 

0-35 0-60 0-46 

United ‘ingdom 0-71 1-49 1-73 2-26 2-33 
Iceland . 0-03 0-14 0-24 0-40 0-33 
1940 1945 1946 1947 

0-44 1-00 1-50 1-39 


* From Hutson (1937) 


Roffo (1943) has shown that pulmonary carcinoma 
can be produced in rats by injecting tobacco tar into 
their lungs ; according to Roffo this product is ‘‘ strongly 
carcinogenic,’’ so there is a sound experimental basis for 
the view that smoking predisposes to lung cancer. But 
if lung cancer is caused by inhaling a carcinogenic 
product of tobacco we would hardly expect the disease 
to start soon after the habit of smoking is acquired. 
From the miners at Schneeberg, of whom 60-70% died 
of lung cancer at one period, we may learn that lung cancer 
arising from the inhalation of a carcinogenic substance 
is a disease with a long period of incubation or, perhaps 
we should say, of preparation. Most of the miners who 
developed lung cancer had, according to Huguenin 
(1928), been in the mines for about twenty-five years 
and had reached 50 years of age, their average age being 
55. If tobacco is a causal agent in lung carcinoma we 
might therefore expect to see it in people who have been 
smoking for twenty years or more, which in general 
would mean people over 40 years of age. 

If we study the consumption of tobacco in various 
countries since the beginning of this century, we find a 
universal and considerable increase in the consumption 
of cigarettes, whereas the smoking of cigars has either 
decreased or only slightly increased. The consumption 
of snuff and chewing tobacco has decreased everywhere. 
Table 111 illustrates the increase in cigarette consumption 
in some European countries. 

In England, where the incidence of lung carcinoma 
seems to be the highest in Europe, there is the 
highest consumption of cigarettes, and the annual 
total has increased greatly between 1913 and 19365. 
Assuming that lung carcinoma is determined by the 
inhalation of tobacco smoke during the previous fifteen 
to twenty-five years, then 1913-35 would correspond to 
the preparatory period of the lung carcinomas which have 
been making themselves increasingly apparent in the 
last two decades. 

When we compare the per-head consumption of 
cigarettes in Iceland with that in other countries 
(table Iv) we see that in most of Europe it increased 
steadily between the two world wars, whereas in Iceland 
the figure was relatively low until the beginning of the 
second world war, when it rose enormously, and it is 
apparently still increasing rapidly. Before 1926 the con- 
sumption in Iceland was under 0-24 Ib. per head, and in 
the first two decades of the century it was considerably 
less. If we assume that twenty to twenty-five years of 
tobacco smoking is necessary to produce cancer of the 
lungs, we should expect a very low rate of hung cancer 
in Iceland until 1960-65, when the rate would rise very 
considerably. 


SUMMARY 
Lung cancer is a rare disease in Iceland, being ninth 
in frequency among carcinomas of various organs, 
according to an analysis of necropsy findings. 
The increased frequency of lung carcinoma in all 
civilised countries is thought to be connected with the 
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increase in the consumption of cigarettes which has taken 
place, particularly in Great Britain and the U.S.A. 
during this century. 

In Iceland cigarette smoking, though practised since 
the beginning of this century, has increased at a much 
slower rate than in other countries, and the annual 
consumption did not reach 1 Ib. per head until 1945, 
whereas in Great Britain and Finland it passed that 
amount before 1920. 

If it takes twenty-twenty-five years to develop lung 
cancer from smoking cigarettes these differences in con- 
sumption will explain why lung cancer is still rare in 
Iceland. 

In the last few years the annual consumption of 
cigarettes in Iceland has reached 1-5 lb. per head, and if 
the above assumption is correct a considerable rise in the 
incidence of lung carcinoma may be expected in 1960-65. 

REFERENCES 


Bjérk, V. O. er Bronchiogenic Carcinoma of the Lung. Lund. 

Churchill, E. D. (1948) J. Amer. med. Ass. 137, 455. 

Davidson, M. (1930) Cancer of the Lung and Other Intrathoracic 
Tumours. Bristol. 

Edwards, T. A. (1942) Med. Annu. p. 226. 

Eloesser, L. (1925) cited by Fischer (1931). 

Fischer, W. (1931) In Lubarsh and Henke’s Handbuch der spiziellen 
eee Anatomie und Histologie, Berlin; vol. m1, part 3, 


Pp 
Huguenin, R. (1928) Cancer primitif du poumon. Paris. 
Hutson, J. B. (1937) Tech. Bull. U.S. Dep. Agric. 587, 79. 
Passey, R. D., Holmes, J. M. (1935) Quart. J. Med. 4, 321. 
Peery, T. M. (1940) Arch. Path., Chicago, 29, 625. 

Probst, B03) Z. Krebsforsch. 25, 431. 

Roffo, A. H. (1943) Bol. Inst. Med. exp. Cdncer., B. Aires, 20, 103. 
Simons, E. J. (1937) Primary Carcinoma of the Lung. Chicago. 
Steiner, P. E. (1944) Arch. Path., Chicago, 37, 185. 


PROTECTION OF THE SKIN FROM 


SUNBURN 
COMPARISON OF THE ABSORPTION SPECTRA OF 
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ST. JOHN’S HOSPITALS 


In the prevention of skin disorders caused by sunlight 
and the relief of those aggravated by light it is useful 
to know what spectral range of light must be excluded. 
In most of these disorders the wave-lengths concerned 
are shorter than 3300 A but longer than 2900 A, which 
is about the short wave-length limit of the summer sun 
in temperate zones. In this category fall acute and 
chronic solar dermatitis, light sensitisation by sulphon- 
amides and some other substances, xeroderma pigmen- 
tosum, and the initiation or aggravation of lupus 
erythematosus, herpes simplex recurrens, keratoses, and 
skin cancer. Most cases of eczema solare of Willan and 
summer prurigo of Hutchinson, which are now often 
grouped together as the ‘“‘ polymorphic light eruption ” 
of Haxthausen, are also caused by this ‘‘ sunburn 
spectrum ”’ (fig. 1), though in others violet and blue rays 
also play a part. 

Urticaria solare is usually due to sensitivity to the 
blue-violet (3900-5200 A), but cases have been reported 
from wave-lengths shorter than 3700 A. Window-glass 
screens all rays of wave-length shorter than 3130 A, ro 
it gives complete protection against most of the first 
group of disorders, but none against urticaria solare, 
except the rare form in which the skin is sensitive to 
wave-lengths under 3700 A (Beal 1948) and which may 
be partially relieved. 

A patient with eczema solare, apparently due to the 
light within the sunburn spectrum range, has been 


100 


% OISTRIBUTION 
OR EFFECT 


ULTRA-VIOLET VIOLET BLUE GREEN 


Fig. |—Action spectra of some solar der (adapted from Glasser 
944 and other sources). Ordinate units have been chosen to bring 
all maxima to same level. 
SS and WS = distribution of sunlight at noon in midsummer and 
midwinter. 
B & P = sunburn and pigmentation. 
PP = darkening of preformed pigmentation. 
U, and U,= urticaria solare, blue-violet type and <3700 A type 


GT = lower limit of transmission by window glass. 


tested with several screening agents incorporated in 
different bases, and the absorption spectra of various 
combinations of bases and chemical screens have also 
been determined for comparison with the clinical findings. 


CASE-REPORT 


A male civil servant, aged 58, had for i5 years suffered at 
intervals from intense itching of the forehead, cheeks, chin, 
and backs of the hands, followed by erythema and a papulo- 
vesicular eruption. The condition always began in May or 
June and cleared in September, and the itching and eczematous 
reaction started 6-8 hours after exposure to sunlight. For 
2 years the trouble had been more widespread, affecting the 
back of his neck and his forearms if they were uncovered. 

There was no history of the application or ingestion of 
sulphonamides or of the application of tar or acriflavine, 
but in 1929 he was treated for sores in the nostrils with 
soap and an ointment, both of which contained mercury, 
and after their use a rash appeared on his face. In July, 1935, 
he had a carbuncle which was treated with mercurial tablets 
by mouth. This treatment was followed by swelling of his 
face and a rash on his face and hands which immediately 
preceded the onset of his recurrent summer eruption. 

The patient’s mother, a daughter of one of his sisters, and 
his niece’s daughter all suffered from light sensitivity, the 
ages of onset being 50 years, 29 years, and 1 year, 

Condition on E. ination (Sept. 22, 1949).—A healthy- 
looking, grey-haired man, with a patchy squamous erythema 
involving his forehead, the backs of his hands, and to a 
lesser degree his nose and cheeks. A diagnosis of eczema 
solare was made, with a presumed genetic basis, precipitated 
by sensitisation to mercury, and possibly associated with 
some disturbance of liver function. 

Laboratory Findings——Blood Wassermann and Kahn 
reactions negative. Mantoux reaction (1 in 10,000), positive. 

Total serum-proteins 6-59 g. per 100 ml.; serum-albumin 
4:39 g. and serum-globulin 2-2 g. per 100 ml.; albumin: 
globulin ratio 2: 1-02. 

Alkaline phosphatase, 4-5 King-Armstrong units. Thymol- 
turbidity test, normal (less than 1 unit). Blood-urea 45 mg. 
per 100 ml. 

Urine: acid ether U.v.R. test, negative. 

Feces: no porphyrins detected spectroscopically by 
Snapper’s test. 

Light Sensitivity—Exposure of the patient’s forearm to 
a mercury-vapour lamp for 1 min. at 28 inches (first-degree 
exposure) produced fourth-degree erythematobullous 
reaction equivalent to that produced in the average subject 
by a similar exposure for 4 min. or more. The eczematous 
reaction, which was followed by peeling and well-marked 
pigmentation, indicated fourfold to sixfold enhancement of 
sensitivity to the spectrum from a mercury-vapour lamp 
which is strong in sunburn wave-lengths but weak in the 
longer wave-lengths of sunlight. It is hoped shortly, by 
exposing the patient’s arm to light which has passed through 
a spectrograph to define the region of the spectrum to which 
his skin is susceptible. The evidence so far gathered suggests 
that the sensitivity is to the sunburn range. 

Test for Passive Transfer of Sensitivity—As was expected, 
the Prausnitz-Kuestner reaction was negative (a) with blood- 
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serum and (b) with blister fluid. The tests were carried out 
as follows. 

(a) Blood was taken from the patient, separated, and the 
serum pipetted off. Part of this serum was inactivated by 
heating for an hour at 60°C. A control subject was given 
intradermal injections of (i) 0-2 ml. of the unheated serum 
and (ii) 0-2 ml. of inactivated serum into two areas on the 
flexor surface of the forearm. These two areas and a third 
area of normal skin were then irradiated with a first-degree 
erythema dose of ultraviolet light. Into a fourth area on 
the forearm 0-2 ml. of unheated serum was injected as before 
but the area was irradiated (first-degree erythema) after an 
interval of four days. A first-degree erythema developed in 
all four areas. 

(b) Blister fluid was obtained from a bulla produeed on 
the patient by irradiation with the Kromayer lamp. The 
procedure was then the same as with the serum. The area 
injected with active blister fluid became irritating after 
six hours and the irritation persisted for twenty-four hours. 
A first-degree erythema was produced in all the areas. 


TESTS WITH SCREENING AGENTS 


It was found that an area of skin could be completely 
protected against an exposure to a mercury-vapour lamp 
sufficient to cause an erythematovesicular reaction on 
unprotected skin by covering it with a film about 
0-1 mm. thick of the following anhydrous emulsifying 
base ‘“‘ A,’’ as used at St. John’s Hospital for Diseases 
of the Skin : 


Lanette wax (sx) ’ 6°25 
Liquid paraffin 6-25 
Yellow soft paraffin . 87-5 


The screening effect of this sie is probably due to the 
high percentage of yellow soft paraffin. 

Four different substances—(a) tannic acid 5%; 
(b) quinine hydrochloride 5%; (¢) sodium p-amino- 
benzoate 10%; and (d) salol 10%—were incorporated 
in the following five different bases : 

(i) Ointment of wool alcohols. 

(ii) Water. 

(iii) Yellow soft paraffin. 

(iv) Hydrous base ‘“‘C,” containing: lanette wax (sx) 3, 

liquid paraffin 6, water 91. 

(v) Anhydrous base “A” (as above). 

These were applied to areas of skin in a film about 
0-1 mm. thick, except the watery solutions and suspen- 
sions which were painted on. The areas were then 
exposed for 1 minute to the mercury-vapour lamp at 
28 inches, an exposure previously noted to produce an 
erythematovesicular reaction on uncovered areas. 

The results can be tabulated as follows, where 
0 = no reaction; 1 = slight erythema; 2 = moderate 
erythema with some swelling ; and 3 = marked erythema 
with vesiculation. 


| 
(a) a aa 1 1 0 
(b) 1 3 1 1 0 
Substances 
(c) 2 3 0 0 0 
(d) | 1 3 0 1 0 
Base alone | 3 3 0 2 0 
i ii iii iv v 
Bases 


Conclusions.—Yellow soft paraffin and an anhydrous 
emulsifying base containing 87-5% of yellow soft paraffin 
are effective screens against sunburn. A _ hydrous 
emulsifying base is slightly effective and its effects are 
enhanced by the addition of screening substances. 
Ointment of wool alcohols is ineffective alone but almost 
as effective as the hydrous base when screening agents 
are added. Watery solutions and suspensions of screening 
substances are all ineffective. This is not always due 
to their insolubility in water because tannic acid and 
sodium p-aminobenzoate are very soluble. Salol, on the 
other hand, is almost insoluble, while quinine hydro- 


chloride is only soluble 1 part in 32 of water. Tannic 
acid 5% and quinine 5% seemed to lessen somewhat the 
screening properties of the yellow soft paraffin, but salol 
and sodium p-aminobenzoate did not influence this base. 
ABSORPTION SPECTRA 

The absorption spectra of various creams were obtained 
with a Hilger quartz spectrograph, the light source being 
a high voltage spark from metal electrodes and the 
exposure time 30 seconds. The light was passed through 
each cream in a film spread as uniformly as possible 
0:15 mm. thick between two thin layers of quartz. The 
unevenness of some bands is due to the difficulty of 
getting an extremely thin layer free from local variations. 
Bases Alone and with Sodium p-Aminobenzouwe (fig. 2) 

Sodium p-aminobenzoate was incorporated in the 
bases because in recent years p-aminobenzoic acid and 
its esters have been widely used as sun-screening agents. 


~ Just as in the clinical tests, this substance was found 


to improve the screening properties of four out of the 


g- 2—Absorption spectra of five different Wy eli bases alone and 
ich 15% sodium p-aminobenzoate (Na P.A.B. 

land Il: base ‘‘C”’ alone and with Na P.A.B. 

Ill and IV : ointment of wool alcohols alone and with Na P.A.B. 

V and VI : base ‘‘ B”’ alone and with Na P.A.B. 

Viland Vill : witch hazel el cream alone and with Na P.A.B. 

1X and X: base ‘‘ A” alone and with Na P.A.B. 


five bases, the exception being the anhydrous emulsifying 
base ‘‘ A” which was fully effective by itself in the 
2900-3300 A range. 

The bases were effective in the following order : 


Anhydrous base “ A” 


Ointment of wool alcohols 
Witch hazel cream (B.P.C.) . 


Anhydrous base ‘“ B,” containing 
lente wax (Sx) 
liquid paraffin 
white soft paraffin 

Hydrous base “ C ” 

and with sodium p- Se incorporated : 


Anhydrous base ‘“‘ A 
Witch hazel cream (B.P.C.) . 


Ointment of wool alcohols 
Anhydrous base ‘‘ B” 
Hydrous base “ C” 


It is clear that in a light-screening cream the vehicle 
plays a part as important as any screening agents that 
may be incorporated. Apart from the anhydrous base 
‘* A,’ which was completely effective in itself, the most 
successful base in conjunction with sodium p-amino- 
benzoate was pasta hamamelidis (witch hazel cream) 
B.P.C., a ‘“‘ vanishing’? cream consisting of 50% w/w 
solution of witch hazel in pasta acidi stearici, a non-greasy 
stearate cream. This base has the added virtue of good 
cosmetic quality, and it is non-staining, non-irritant, free 
from rancidity, sufficiently adhesive but can easily be 
washed off if desired, and does not interfere with heat-loss. 

Unfortunately pasta hamamelidis may be “‘ cracked ”’ 
by some screening agents—for example, tannic acid—and 


Completely effective 
}Relatively ineffective 


completely effective 


’ Relatively effective 
} Ineffective 
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Fig. 3—Absorption spectra of <a base alone and with 5%, 
of six different screening agen 
: base “DD” alone. Il: wich quinine hydrochloride. Hl: with 
tannic acid. IV: with Na P.A.B. V: with yellow soft paraffin. 
VI: with pyribenzamine. Vil: with salol. 


the following vanishing-cream base ‘“‘ D”’ is of equally 
good cosmetic quality but more stable, and makes an 
even fine emulsion : 


Stearin .. 25 
Triethanclamine 1 
Glycerin .. 10 
Oil of theobroma an 1 
Cetyl alcohol .. 0-5 
Distilled water .. 62°5 


(To be dispensed in an airtight container. ) 


Vanishing-cream Base ‘‘ D”’ Alone and with Six Screening 

Agents (fig. 3) 

The six screening agents were added to base ‘‘D” 
in a concentration of 5%, and the order of effectiveness 
was found to be: 

Cream D ” with tannic acid . 
quinine hydrochloride . »Effective 


” ” ” pyribenzamine 

sodium p-aminobenzoate . Relatively 

” » salol.. effective 

” » base alone Ineffective 

» With yellow soft paraffin Aggravating 


The slight leakage with sodium p-aminobenzoate was 
probably due to faulty spread, since it only occurred 
in half or less of the band and in subsequent absorption 
spectra the cream was found to be fully effective when 
it contained 5, 10, or 15% of sodium p-aminobenzoate 
or 2-5, 5, or 10% of tannic acid, but not completely 
effective with 1:25% of tannic acid. The aggravating 
effect produced by the incorporation of yellow soft 
paraffin, which was intense with 5%, was noted in a 
lesser degree with 12-5 and 25% of paraffin, but with 
50% this cream had a screening effect as complete as 
that of emulsifying base ‘“‘ A”’ (containing 87-5% yellow 
soft paraffin) or of pure yellow soft paraffin. It is 
important to bear in mind this potentially aggravating 
action that may result from the incorporation of 25% 
or less of yellow soft paraffin in emulsifying bases. 

Conclusion and Clinical Confirmation.—The incorpora- 
tion of tannic acid, quinine, pyribenzamine, or sodium 
p-aminobenzoate in vanishing-cream base “‘ D’’ makes 
an effective non-greasy preparation. Salol was found to 
be slightly less effective in a strength of 5%, but Luckiesh 
et al. (1946) found perfect absorption in the 2967-3022 A 
bands with 10% of this substance. 

The patient was next irradiated with suberythema 
and erythema 1, 2, and 3 exposures from a mercury- 
vapour lamp after areas of skin had been covered with 
a layer 0-1 mm. thick of one of two creams containing 
5% of tannic acid and 5% of sodium p-aminobenzoate 
respectively in the vanishing-cream base “‘D.’ For 
each cream there were four areas, 5 cm. square, and 1 ml. 
of cream was spread over the whole area of 100 sq. em. 
Fig. 4 shows that both creams gave complete protection 
to all exposures. The erythematovesicular reaction at 


the border of the protected areas was much greater 
with the longer exposures. 


DISCUSSION 


The prevention of sunburn in normal people from 
over-exposure to sunlight is a simpler matter than the 
protection of a light-sensitised person, because in the 
former we are dealing with healthy-skin whereas in 
the latter the skin is already affected in some way. The 
sufferer from eczema solare, lupus erythematosus, herpes 
simplex recurrens, or hydroa is often less tolerant than 
the normal person to the local application of chemicals 
as well as to sunlight. This possibility must be borne 
in mind when prescribing for lesions already present 
which have resulted from moderate sun exposure. The 
patient should be warned that it is impossible to forecast 
whether a preparation will or will not be tolerated, so 
that trial-and-error methods have to be adopted. The 
history may indicate the advisability of using one sub- 
stance rather than another ; and the simpler the formula 
the less is the chance of producing sensitisation reactions 
and, if they do occur, the easier it is to determine the 
sensitising agent. 

Yellow soft paraffin is an effective screening agent by 
itself, but it is cosmetically impracticable and its immis- 
cibility with water makes it occlusive and liable to 
impair sweat evaporation. On the other hand, emulsifying 
bases containing 50% of yellow soft paraffin are also 
effective and are cosmetically more practicable, though 
still rather greasy. Eczematous reactions may occasion- 
ally rise from lanette wax used as an emulsifying 
agent. 

Rothman (1942). Teported that p-aminobenzoic acid 
and its esters were as effective as tannic acid and more 
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Fig. 4—Patch test with ultraviolet light. Above, patient’s back after 
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stable, besides being non-staining, odourless, colourless, 
easily miscible, and non-irritating. Nevertheless, Baer 
and Meltzer (1948) have reported sensitisation to mono- 
glyceryl p-aminobenzoate in a patient who had previously 
developed eczematous sensitivity to benzocaine and 
sulphonamides. Subsequent patch tests revealed hyper- 
sensitivity to unsubstituted p-aminobenzoic acid, aniline, 
paraphenylene-diamine, procaine, sulphaguanidine, and 
a number of other related compounds. If, as they 
suggest, this was cross-sensitisation to chemically related 
compounds, it means that p-aminobenzoic acid or its 
esters should not be used for the treatment of light- 
sensitisation states which may possibly have been 
caused by sulphonamides or related substances. 


Pyribenzamine has also been reported to cause a 
severe eczematous reaction when applied in a strength 
of 2% (Strauss 1948). Sulzberger et al. (1948) reported 
two cases of eczematous reaction among 90 patients for 
whom this substance was prescribed. Baer et ai. (1948) 
think that its use is indicated only in selected cases 
where its combined antipruritic and light-filtering action 
is especially necessary. Quinine occasionally produces 
sensitisation reactions of such severity that its use is 
hazardous except under strict supervision. 

Benzyl, menthyl, and sodium salicylate have their 
advocates, and phenyl salicylate (salol) has been described 
by Luckiesh et al. (1946) as non-irritating and non-toxic, 
and giving perfect absorption in a 10% preparation. 
However, salol in tooth powders has been reported to 
cause eczema of the lips (Sollmann 1948). It is gradually 
decomposed by alkalis into phenol’ and salicylic acid, 
but the liberation of phenol on the skin from contact 

_ with alkalis, though a possible cause of eczema, seems 
an unlikely occurrence. Tannic acid 2-5-5% is usually 
well tolerated and is sometimes used in the treatment 
of eczema. Phenazone is said to be effective (Quiroga 
et al. 1948) but has sensitising potentialities. 

The vehicle in which the screening agent is to be 
incorporated must be chosen with care, not only for its 
emulsifying qualities, on which the effective presentation 
of the screening substance depends, but also as regards 
possibly sensitising constituents. Thus cream “‘ D,” 
though an excellent emulsion and more stable than 
pasta acidi stearici or pasta hamamelidis, may occasion- 
ally not be tolerated because of its triethanolamine 
content. 

Creams are the best vehicles, cosmetically, but 
Luckeish and colleagues (1946) point out that in some 
circumstances they are too easily washed off the skin, 
which thus loses its protection. Any base containing 
water may break down at freezing temperatures and so 
be useless in cold climates. Alcoholic solutions have 
been recommended, and Shaw (1946) found the applica- 
tion of a 5-10% solution of p-aminobenzoic acid in 70% 
alcohol highly effective in protecting people with lupus 
erythematosus. 
well in alcohol, and salol will make a 6-6% alcoholic 
solution. Pillsbury et al. (1946) recommend the 
following with the warning that it will stain white 
clothing : 


Tannic acid ve 12 g. or ml. 
Pheny] salicylate 8 
Glycerin .. 8 
Alcohol (70%) .. to 240 


In addition to these chemical parasols, some relief 
may be obtained from physical screens in the form of 
calamine, zine oxide, bismuth subcarbonate, titanium 
dioxide, ichthammol, or insoluble pigments in face 
powders and grease-paints. All these preparations are 
cosmetically less desirable because more obvious to the 
observer than chemical screens in vanishing-cream bases. 
Nevertheless, they offer the best protection against solar 
urticaria because the chemical screens are ineffective 


Tannic acid and quinine both dissolve . 


against the longer visible wave-lengths usually responsible 
for this rare condition. These two formule are useful : 


(1) Calamine (B.P.) 15 g. or ml, 
Zinc oxide 5 
Bentonite * .. 2 
Glycerin 5 
Distilled water -. to 100 

(2) Titanium dioxide ‘ 15 g. or ml. 
Bentonite .. 10 
Glycerin ws 5 
Distilled water -. to 100 


* Bentonite is a colloidal clay with emulsifying properties. 


The addition of anti-histamine drugs to light-screening 
creams is not only ineffective but undesirable, with the 
exception of pyribenzamine which is useful because of 
its powers of absorption of the sunburn spectrum and 
not from its anti-histamine action. There is no evidence 
that anti-histamine drugs given by mouth will prevent 
sunburn or relieve eczema solare. Rubin et al. (1947), 
however, reported relief of urticaria solare from the 
administration of pyribenzamine by mouth.: 


SUMMARY 


Protection against the sunburn spectrum is provided 
by a vanishing-cream type base containing tannic acid 
5%; quinine hydrochloride 5%; pyribenzamine 5% ; 
sodium p-aminobengoate 10% ; salol 10%; or yellow 
soft paraffin 50%. Any one of these creams may be used 
to prevent sunburn, but tannic acid is the first choice. 

When these substances are used in the treatment of 
eczema solare and other light-activated diseases, a 
watch must be kept for skin intolerance to the light- 
screening active principle itself or to some component 
of the base. Almost any substance may occasionally 
cause contact eczema, but some are safer than others; of 
the above list, tannic acid is the most innocuous, followed 
by salol, sodium p-aminobenzoate, pyribenzamine, and 
quinine. 

Sodium p-aminobenzoate should not be used if there 
has previously been sensitisation to sulphonamides or 
benzocaine. 

Yellow soft paraffin is an effective screen when added 
to creams in proportions of 50% or more, but its occlusive 
and ‘‘ heating’’ properties may cause discomfort. In 
proportions of 25% and less it does not screen but, on 
the contrary, has an intensifying effect in the sunburn 
spectral range. 

The type of base used has a marked influence on the 
efficacy of light-screening agents. The vanishing-cream 
type of base is both effective and of good cosmetic 
quality. 

In the more unusual cases of sensitisation to the 
violet-blue region of the spectrum, these substances are 
ineffective and recourse must be had to physical screens, 
but these are only partially effective. 


We wish to thank Mr. N. K. Harrison, of the Photographic 
Department, St. Bartholomew’s Hospital, and Miss H. M. 
Tedham, pharmacist to St. Joha’s Hospital for Diseases of 
the Skin, for assistance in the preparation of this paper ; 
and Messrs. Ilford Ltd. for producing the spectrographs. 
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DECAMETHONIUM IODIDE IN MUSCULAR 
HYPERTONUS 


A. A. GuILp 
B.A. Camb., M.B. Edin., M.R.C.P., M.R.C.P.E. 


CLINICAL TUTOR AND SENIOR MEDICAL REGISTRAR, WESTERN 
GENERAL HOSPITAL, EDINBURGH 


In view of reports (Organe et al. 1949, Organe 1949) 
of the apparently satisfactory and safe use of decame- 
thonium iodide (C10) as a relaxant in surgery, it seemed 
desirable to see whether it would prove beneficial in 
muscular hypertonus. 


MATERIAL AND METHODS 


The following criteria were deemed necessary in 
selecting cases suitable for trial : 


(1) The cases should, so far as possible, be of hypertonus 
without any sensory or cerebellar lesion. 

(2) The patients should be reasonably codperative and 
intelligent. Preferably they should not show severe degrees 
of paresis, because muscular power is required for the 
performance of objective tests. 


Up to now I have only been able to find seven cases 
which fulfilled the criteria satisfactorily : two cases of 
recovering hemiplegia due to cerebral thrombosis ; one 
ease of quadriplegia and one of paraplegia caused by 
disseminated sclerosis ; and three cases of parkinsonism. 
The effects of C10 on three healthy volunteers have also 
been assessed. 

Theoretically, in the absence of sensory or of cerebel- 
lar defects and of insuperable mental obstacles, when 
hypertonus is reduced, performance may be expected to 
improve, provided that muscular power is not also 
seriously diminished. This applies both to coarse and 
to fine movements. Since the ordinary tests of perform- 
ance and codrdination used in clinical neurology can 
only be used roughly, the following additional tests of 
performance were applied : 

(1) Using a “‘ cyclometer ” fixed to a firm base-board, such 
as is sometimes used in making blood-counts. The number 
of times the patient could depress the lever in 15 sec. was 
noted. Results were read automatically from the gauge, 
which was hidden from the patient; faulty strokes, which 
did not cause registration on the meter, were automatically 
excluded. 

(2) The time taken by the patient to pick up twenty 
cylindrical pegs from a smooth surface, and +o insert them 
into holes drilled in a base-board, was noted. 

(3) Where knitting was possible, the number of stitches 
knitted per minute was counted. This test was only used 
once, because the other patients either did not knit or were 
too weak to knit. 

(4) In the lower limbs performance was judged by noting 
the number of times in 15 sec. that the foot could be altern- 
ately flexed and extended, care being taken to ensure that 
the movements were made through a fixed range, those of 
imperfect amplitude being discarded from the total count ; 
also by noting the number of times in 15 sec. that the heel 
could be applied to the opposite knee and returned to the 
bed, the leg being fully extended at the completion of each 
movement. 

In the performance tests not merely the speed of 
performance but also its smoothness was observed. 
Except for knitting and the peg test, a test was per- 
formed five times consecutively at any one time of 
testing, and the mean was determined. Because of the 
longer time required for the knitting and peg tests these 
could only be used once at each time of testing. 

Muscular power was tested by a simple apparatus 
consisting of a long capillary U-tube (bore 1 mm.), with 
thick walls, filled with mereury to a third of the length 
of the limbs. One limb was bent through a right angle 
at the top, and connected by an airtight rubber joint 
to a further length of thick-walled capillary tubing of 


equal bore ending in a rubber hand-bulb, also attached 
by an airtight joint. The U-tube was attached to a 
back-board mounted on a firm base. The patient 
squeezed the hand-bulb (the paretic hand being used 
in hemiplegia), the same type of grip being always used 
by any one patient. The height to which the mercury 
rose in the opposite limb of. thé U-tube was read on a 
scale mounted on the back-board. The patient was not 
allowed to see the result. It will be readily understood 
that for any one patient a uniform type of grip was 
essential, because quite different power may be exerted 
by some people with different forms of grasp. 

The measurement of tonus presented a major difficulty. 
A satisfactory method of measuring tonus objectively 
has not yet been evolved. In these investigations the 
apparatus designed by Hartridge (West 1932) was used, 
in addition to ordinary clinical assessment. 

In all cases the patient was given an initial training 
in the performance of the tests, and the effect of C10 
was never investigated until improvement in performance 
from practice had ceased. Base-line performance tests 
were made additionally before the injection of C10. 


DOSAGE AND METHOD OF ADMINISTRATION 


Intravenous C10 was given in doses of 2 mg. and 3 mg. 
to the three healthy volunteers. In the patients the 
dosage and route of administration had to be reached 
by trial and error. It was clear from the initial experi- 
ments on volunteers that intravenous administration 
was likely to be of no value to the patients. It was 
found that there was little to choose between the intra- 
muscular and the subcutaneous routes. Effects were 
noted earlier, and lasted a shorter time, when C10 was 
given intramuscularly. The dose ultimately used was 
1-5-2-5 mg. It may be objected that these are small 
doses compared with those used for relaxation in surgery. 
However, it was found that with more than 2-5 mg. the 
side-effects were too severe for C10 to be of any use to 
hypertonic patients. 


SIDE-EFFECTS 


When C10 was given intravenously, a feeling of 
stiffness in the legs and of constriction in the chest 
developed almost immediately. These sensations passed 
off in one or two minutes. The feeling of constriction 
was unpleasant and alarming. The onset of these 
symptoms was quickly followed by a feeling of facial 
flushing (the flush being obvious to observers), ‘‘ tight- 
ness’’ in the forehead, slight headache, ptosis, diplopia, 
and inability to focus, with consequent blurring of 
vision. These effects lasted for variable periods: the 
ocular symptoms for up to five minutes, ptosis for ten or 
fifteen minutes, and headache for up to thirty or forty 
minutes. One volunteer had the impression that he 
could not locate his limbs properly in space, and per- 
formance of the finger-nose and heel-knee tests (after 
muscular power had been sufficiently restored) was 
faulty for up to ten minutes after injection. A feeling 
of slight drowsiness was noted about ten minutes after 
injection, and lasted for about half an hour. Thirty 
minutes after injection, walking was still somewhat 
unsteady. 

In the patients with subcutaneous or intramuscular 
injections sensations were correspondingly less. But 
all the patients complained of facial flushing, tightness 
in the forehead, dull headache, and sometimes dizziness. 
Four patients complained of diplopia, all had slight 
blurring of vision with doses of 1-5 mg. or more, and 
all developed ptosis. One patient complained of dys- 
phagia after 2-25 mg. intramuscularly. Blurring of 
vision lasted for only five or ten minutes, but headache 
and tightness of the forehead remained from forty to 
eighty minutes after injection. Ptosis lasted from 
fifteen to forty-five minutes. 
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C10 Iv. 
3.mg. 


CAPACITY 


PERCENTAGE CK NORMAL 


17 
4 8 12 16 20: 26 32 
MINUTES 
Fig. |\—Effect of intravenous C10 3 mg. on a healthy person. 


EXPERIMENTS ON HEALTHY VOLUNTEERS 


C10 was given to the three healthy volunteers in doses of 
2 mg. and 3 mg., 90-120 sec. being taken for the injection. 
Observations were made on muscular power (hand-grip) ; 
on performance, by the ‘‘ cyclometer ’’ in two instances, 
and in the third by noting the number of letters type- 
written and errors made on typewriting a standard 
sentence repeatedly in unit time, this volunteer being a 
touch-typist ; and on vital capacity. A representative 
result for the larger dose is shown in fig. 1. The results 
were on the whole similar to those obtained by Organe 
et al. (1949), although in two of the three cases there seemed 
to be a close relationship between the reduction in power 
and the diminution in vital capacity. Organe et al. 
found reduction in hand-strength much greater than 
diminution in vital capacity. Recovery was rapid in 
all three volunteers, and apparently quicker than that 
reported by Organe et al. C5 (pentamethonium iodide) 
was not administered in any instance. Conceivably, 
measurement of tidal air, rather than vital capacity, 
would have been of more practical value. No significant 
effects on pulse-rate or blood-pressure were noted. 


EXPERIMENTS ON PATIENTS 


In five of the seven patients—one case of hemiplegia, 
one of disseminated sclerosis with quadriplegia, and all 
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Fig. 2—Effects of ClO and of tincture of stramonium in parkinsonism : 
verticals show range of effects after Ci0 from initial readings 
indicated by plotting-points. 


three cases of parkinsonism—either no improvement in 
performance was noted, or actual deterioration resulted, 
after doses of C10 sufficient to produce significant 
(20-30%) reduction in tonus and the side-effects men- 
tioned above. In the parkinsonian cases the failure of 
C10 contrasted notably with the therapeutic success of 
tincture of stramonium. The results in one case are 
shown in fig. 

One case of hemiplegia of recent onset showed initial 
improvement in performance and power amounting to 
over 30% after the administration of only 1-5 mg. of 
C10 subcutaneously. It is thought that power increased 
because relaxation of hypertonus permitted more 
effective gripping of the hand-bulb. The experiment 
was repeated two days later with almost identical results ; 
but, when it was again performed after an interval of 
four weeks with the same, and larger, doses of C10, 
no improvement in performance was found. During 
this period the patient had improved very much clinically 
and had been receiving physiotherapy. 

The other patient in whom improved performance was. 
noted was a female, aged 32, with paraplegia due to 
disseminated sclerosis. The effects of intramuscular 
C10 2-25 mg. are shown in fig. 3, although the graph does. 
not indicate the smoother manner in which actions were 
performed at the time of greatest relaxation. Similar 
results were obtained two days later with the same dose. 
Larger doses were not used, because ‘complaints of 
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Fig. 3—Effect of intramuscular Bann paraplegia due to disseminated 
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diplopia, inability to focus, and giddiness followed the 
administration of 2-25 mg. After a course of Fraenkel’s 
exercises performance was significantly better than that 
found at the point of greatest improvement after injections 
of C10. 

Parallel control experiments with a therapeutically 
inert substance could not be undertaken, because of the 
severe side-effects of C10. 


CONCLUSIONS 


In five of the seven cases performance either did not. 
improve or actually deteriorated after the administration 
of C10. In the two remaining cases the improvement in 
performance (in one case temporary only), although 
significant, was not dramatic, and beneficial results. 
were transitory. Unpleasant side-effects largely offset 
the advantages of better performance. More protracted 
action might be obtained by the use of some suspending 
base. 

My sincere gratitude is due to Dr. W. I. Card for allowing 
me to make these studies on patients under his care, and 
for much help and encouragement in the preparation of this 
paper; also to Dr. J. M. G. Wilson and Dr. M. J. Riddell for 
assistance. My thanks are also due to Messrs. Burroughs 
Wellcome and Messrs. Allen & Hanburys for supplies of 
C10 and C5. 
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RUPTURE OF THE PREGNANT UTERUS BY 
EXTERNAL VIOLENCE 


Mary Eras 
M.R.C.S. 
HOUSE-SURGEON, KING EDWARD VII HOSPITAL, WINDSOR 


Rupture of the pregnant uterus by external violence 
is rare. I have found only three cases published in 
English. 

De Lee (1904) reported a case in a woman, aged 40, who in 
the 8th month of her fourteenth pregnancy “ fell through a 
broken stair, the body falling until the protuberant abdomen 
was arrested by @ narrow opening.” She was admitted to 
hospital, on tho day after the injury, with severe abdominal 
pain and vaginal bleeding. The abdomen was tense but not 
tender, and palpation revealed a mass high up near the 
ensiform cartilage. Conservative measures were adopted at 
first, but the patient’s condition deteriorated 28 hours later. 
At operation there was blood in the peritoneal cavity, and 
immediately beneath the incision, the placenta and mem- 
branes, complete and containing the foetus, were found. A 
rupture was found in the posterior wall of the fundus of the 
uterus, and subtotal hysterectomy was done. Convalescence 
was complicated by intestinal fistule and a pelvic abscess, 
but the patient eventually recovered. 

Ley (1919) reported a case in a previously healthy primi- 
gravida, aged 22, 21 weeks pre t, who, while standing on 
a station platform, suddenly felt faint and fell forwards on to 
the rails. Examination revealed only minor injuries, and, 
though the patient complained of hypogastric pain, abdominal 
examination revealed an apparently normal 20-week preg- 
nancy. After 5 hours the hypogastric pain had increased, a 
watery vaginal discharge was noticed, and the patient’s 
condition began to deteriorate. At operation, 2 days after 
the accident, heemoperitoneum was found and the unruptured 
ovum was lying free near the spleen. The uterus was contracted 
and had an oblique laceration 3 in. long on its anterior wall 
and apparently through the placental site. The uterus was 
sutured with catgut in two layers and the abdomen closed. 
The patient made an uninterrupted recovery. 

Hosking (1923) reported a case in a healthy woman, aged 35, 
the waar of six children. She was injured by the overturning 
of a motor-car, being struck a violent blow over the right side 
of the abdomen. She was at the time 6 months pregnant. 
She complained of right-sided abdominal pain and had some 

vaginal bleeding. She made a good recovery, remaining well 
until the 16th day after the accident, when feeble labour pains 
, and her temperature rose to 101°F. Operation was 
performed on the 18th day after the accident, after an attempt 
to deliver the child, when a completely detached placenta was 
removed per vaginam. At operation a macerated foetus was 
found completely extruded, except for one leg, through a 
rent in the right side of the uterus. The foetus had become 
walled off by adherent bowel and omentum; it was easily 
removed after division of the limiting adhesions. Blood-clot 
filled the right kidney region. The uterine tear extended from 
above the external os in front of the right broad ligament. 
The patient's. condition was so serious that hysterectomy 
was out of the question. The blood-clot was removed from the 
peritoneal cavity, some adhesions were freed from the fundus, 
and the uterus contracted fairly firmly. A drain was inserted 
in the right lumbar region, and a long strip of gauze was 
introduced through the rent into the uterus, then in front of 
the broad ligament, and behind it into the pouch of Douglas. 
This was brought up to the abdominal wall, and the wound 
was partly closed, leaving a free opening in the lower end 
for withdrawal of the gauze packing. The patient made 
steady progress and was up and about a month later. 


The following case is reported not only because of its 
rarity but also because of the unusual injury suffered 
by the foetus. 


CASE-RECORD 


A primigravida, aged 23, 34 weeks pregnant, was admitted 
to hospital on Dec. 19, 1948. Half an hour previously she had 
been involved in an accident on the river. She had been 
standing on the deck of a motor-launch approaching a closed 
lock-gate. She had been crushed between the bridge of the 
lock-gate and the roof of the cabin of the boat. Her only 
complaint had been of * feeling shaken.” She had had no 


pain sind been unaware of any 
injury. 

On examination a laceration of the abdominal! wall was found, 
extending from the left iliac fossa to the right anterior iliac 
spine and as deep as the sheath of the rectus abdominis. 
There was moderate shock ; the pulse-rate was 90 and the 
blood-pressure 98/68. On palpation of the abdomen there 
was no true rigidity but some guarding in the lower abdomen, 
particularly in the right iliac fossa, which was extremely 
tender. On the left side the buttecks and back of the foetus 
could be easily felt, but no foetal heart sounds were heard. 
Shifting dullness was present, and the fundus of the uterus 
was palpable at the level of the umbilicus. Rupture of the 
pregnant uterus was diagnosed. Signs of intraperitoneal 
hemorrhage rapidly ensued, the pulse-rate increasing, the 
blood-pressure falling to 70/50 half an hour later, and the 
extremities becoming cold and the face blanched. 

Initial Treatment.—The patient vomited once after a dose of 
morphine gr.'/,. A pint of plasma was given and. subsequently 
three pints of group O,1v rhesus-negative blood into both 
internal saphenous veins. The patient’s condition steadily 
improved in the next 3 hours, the blood-pressure rising to 
100/70, and the pulse-rate falling to 120. 

Operation.—After premedication with morphine gr. '/, and 
atropine gr. '/,99, anesthesia was induced with nitrous oxide 
and oxygen and maintained with ether. The laceration of the 
abdominal wall was cleaned and packed with a swab of 
cetrimide. A midline incision was rapidly made and the 
peritoneal cavity found to contain about three pints of blood 
and clot. The foetus with the placenta was lying free in the 
peritoneal cavity on the left side. The uterus was completely 
torn across at the junction of the upper and lower segments, 
the tear extending into 
the broad ligaments on 
each side. The fundus 
of the uterus remained 
attached only by the 
fallopian tubes and_ the 
ovarian ligaments. Both 
uterine arteries had been 
divided; on the right 
side 2 in. of artery had 
been laid bare, but the 
bleeding had largely 
stopped. The fcetus and 
placenta were removed, 
the peritoneal cavity 
emptied as far as 
possible of blood and clot 
with asucker. The 
fundus of the uterus was 
excised with the fallopian 
tubes, both ovaries being 
preserved by division 
of the ovarian liga- 
ments on each side. After ligature of the uterine arteries the 
lower segment of the uterus was repaired with catgut in three 
layers, and the stump of the uterus covered with peritoneum. 
Bleeding from the lower segment was arrested by suturing, 
and the abdominal incision was closed without drainage. 
The transverse laceration was next dealt with, the edges 
and lacerated fat excised, the skin sutured, and two small 
corrugated rubber drains inserted at each extremity. 

As soon as the bleeding was arrested, the patient’s condition 
improved, blood-transfusion being continued throughout the 
operation. 

Postoperative Course.—On the patient’s return to the ward 
her blood-pressure was 130/80 and her pulse-rate 100. Peni- 
cillin 50,000 units four-hourly was given for five days, together 
with sulphadimidine (‘ Sulphamezathine ’) 1 g. four-hourly to a 
total of 20 g. She made an excellent recovery and at no time 
did her condition give rise to anxiety. Radiography of the 
pelvis and spine showed no bony injury. A large bruise 
developed at the level of the fourth lumbar spine, the site of 
injury to the back in the accident. She was discharged from 
hospital in good condition three weeks after operation. 

Fetal Injury.—The same severe external injury which had 
completely ruptured the uterus was also responsible for a 
fracture dislocation of the cervical spine of the foetus (see 
figure). Radiography showed that the body of the fifth cervical 
vertebra been fractured and fragmented. A limited 
examination of the cervical region of the foetus revealed an 
extensive hematoma surrounding the spinal cord from the 


Radiogram of foetus showing fracture 
dislocation of cervical spine. 
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level of the second to the seventh cervical vertebra. The cord 
was severed at the level of the fifth cervical vertebra. 

It appears that the lower segment of the uterus, and the 
neck of the foetus, were crushed between the lock-gate and 
the promontory of the patient’s sacrum, which was held 
against the cabin roof. 


My thanks are due to Mr. R. Vaughan Payne for 
permission to publish this case. 
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ASSOCIATION OF CLINICAL PATHOLOGISTS 


THE 44th scientific meeting was held at Leeds from 
July 20 to 22. Dr. NorAn ScHUSTER, in a presidential 
address entitled Nec Mors Silet, spoke of the increasing 
demands made on pathologists who undertook necropsies ; 
today they must pay attention to parts of anatomy which 
25 years ago they could safely ignore. It was comforting 
to know that at the age of 80 Leonardo da Vinci was to 
be seen passing through the streets of Milan on his way 
to the medical school to refresh his memory on points of 
anatomy. A full medical and occupational history was 
essential for the pathologist at the time of the necropsy. 


Allergic Diseases of Blood-vessels 


Dr. G. DiscoMBE (London) said that in polyarteritis 
nodosa biopsy was sometimes negative. Lesions might 
heal and, if in the kidney, could produce an essential 
hypertension, the changes of which might almost 
obliterate those of polyarteritis nodosa. Eosinophilia, 
though common and usually demonstrable by direct 
counts during the active phase, was not an essential 
part of the syndrome. 

Dr. W. PaGcet (London) said that subendothelial 
swelling due to permeation of fluid seemed to be followed 
by exudation of fibrinogen with subsequent necrosis, 
mostly eccentric, of the vessel wall, a breach in which 
became plugged with fibrin. Fibrin was deposited, too, 
both inside and outside the necrotic wall. He preferred 
to reserve the term “ fibrinoid ’’ for changes which failed 
to show the staining affinities of fibrin, and which some- 
times occurred in positions which made it unlikely that 
one was dealing with fibrin which had lost its staining 
affinities. In his opinion the differences between 
polyarteritis nodosa and the “ pararheumatic ”’ diseases, 
including lupus erythematosus disseminatus, dermato- 
myositis, and temporal arteritis, concerned the natural 
history of the disease and the preferential site and 
distribution of the basic change rather than the basic 
histology, which appeared to be identical. In poly- 
arteritis nodosa extramural foci involved the collagen 
fibres and were indistinguishable from the acute 
infiltrative changes in rheumatic fever, lupus erythema- 
tosus disseminatus, and dermatomyositis. In some 
instances healed polyarteritis nodosa seemed to be the 
basis of an eosinophil-cell alveolitis (Loeffler’s syndrome) 
associated with exfoliative dermatitis and asthma (in 
one case terminated by cerebral hemorrhage). While 
in these cases the arterial changes appeared to be burnt 
out, the eosinophilia was active, so that it was not 
necessarily to be interpreted as a cellular reaction to 
local arterial necrosis. Intradermal injection of heat- 
killed streptococci in healthy persons and in rheumatic 
and other patients who had volunteered had established 
the significance of bacterial antigens in the reproduction 
of the changes characteristic of polyarteritis nodosa. 
Both the _ histological and experimental evidence 
supported the view that polyarteritis nodosa and the 
related diseases were an expression of the hyperergic 
response to any etiological factor, including bacterial 
(notably streptococcal) antigen. 

Dr. I. RANNIE (Newcastle upon Tyne) said that, for 
biopsy, muscle was the material of choice; a tender 
area should be chosen for excision, and a negative report 
vee a4 not be issued until serial sections have been 
studied. 


Prof. T. CRAwForD (London), said that two main 
types of procedure had led to the production of lesions 
in sauna closely resembling those of polyarteritis in 
man. The first, introduced by German pathologists 
about 1930 and used extensively by Rich and Gregory 
in the U.S.A., consisted in administration of foreign 
protein to a suitable animal such as the rabbit. The 
second, described in this country by Wilson and Byrom, 
depended on the production of hypertension by some 
procedure such as the clipping of a renal artery in rats, 
The interpretation of these experiments which Professor 
Crawford favoured was that the first procedure led to a 
tissue antigen-antibody reaction characterised by necrosis 
and fibrin deposition in the vessel walls and a cellular 
reaction around the injured area; whereas with the 
second procedure sudden elevation of blood-pressure 
caused damage to the less well supported arteries and this 
again led to necrosis and fibrin deposition in the vessel 
wall, with a secondary cellular response as in the former 
lesion. The first procedures seemed to constitute the 
closer parallel to the coaditions of the human disease. 


Other Subjects 


Dr. G. B. S. Roperts (Glasgow) reported necropsy 
findings in the prodromal stage of measles. 

Koplik’s spots developed twelve days after the administra- 
tion of convalescent measles serum and the child died from a 
fulminating pneumococcal meningitis which occurred before 
the appearance of the rash. The lymphoid tissue throughout 
the body showed hyperplasia of the germinal centres with the 
formation of large multinucleate giant cells of the Warthin- 
Finkeldy type. A second case was mentioned, in which a 
cervical lymph-node, removed at operation, was found to show 
typical Warthin-Finkeldy giant cells. Although this child had 
been exposed, a clinical attack of measles did not develop ; 
so it seemed possible that infection could produce histological 
changes without any clinical manifestation of the disease. 
Giant cells found in the lung of the fatal case contained large 
numbers of acidophilic intracytoplasmic inclusion bodies 
varying greatly in size and shape. 

An attempt to communicate the disease to rabbits with 
intravenous inoculation of citrated blood taken from patients 
on the day of appearance of the rash was unsuccessful. 


Dr. I. FrRrepMANN (London) reported that the 
Papanicolaou method of diagnosis, despite limitations, 
was of real value in the diagnosis of tumours of the nose 
and throat. 

Dr. T. B. MaGaru (Rochester, Minnesota) discussed 
various phases of the prothrombin problem, and described 
a convenient one-stage technique. 

Plasma, serum, and platelet extracts possessed activity 
concerned with the conversion of prothrombin to thrombin. 
Since zymin plasma produced a conversion deficiency which 
differed from that produced by ageing or by ammonia, it was 
apparent that there was more than one conversion factor. An 
apparently low prothrombin value might be caused by a lack 
of one or more conversion factors. The thromboplastic effect 
of platelets was due partly to an associated prothrombin 
conversion factor, while complement had been shown to 
possess properties very like some conversion factors in plasma. 
Several experiments were described and critical values for 
dicoumarol therapy given. 


Dr. R. Arprn and Dr. G. H. Tovey (Bristol) gave an 
account of siath day disease, a syndrome consisting of 
prematurity, jaundice, and kernicterus, with death 
usually about the sixth day of life. In their experience, 
kernicterus was most commonly found in this condition, 
25 examples, unassociated with hemolytic disease, hav- 
ing been found in a series of necropsies on 144 premature 
infants. While the naked-eye appearance was indistin- 
guishable from the kernicterus found in hemolytic 

clinical, necropsy, histological, and serological 
studies ‘failed to support a diagnosis of hemolytic “disease ; 
neither was there any evidence of sepsis or syphilis. 

Dr. R. W. FAtRBROTHER (Manchester) dealt with 
clearance of Staphylococcus pyogenes from the nose. The 
application of penicillin cream had proved of value, but 
the clearance was usually only temporary, for staphylo- 
cocci tended to recur a few weeks after the cessation of 
treatment, in spite of repeated courses of the cream. 
In some instances the fresh organisms were of a type 
different from that of the original staphylococci. 
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Air Vice-Marshal T. C. St.C. Morton (Wendover) 
discussed the carrier-rate of amebiasis in Britain. Of 
1000 R.A.F. a. ema 16 had been found to carry 
Entameba histolytica cysts, and 3 cases of amecebic 
dysentery, 1 fatal, had been encountered in R.A.F. 
oe gw who had never left Britain. Of these, 2 had 
ad contact with patients suffering from dysentery 
contracted overseas. 

Dr. T. B. MAGATH believed that the incidence of 
carriers in the United States was of a similar order, 
namely, about 1-6-2:0%, although textbooks often 
quoted a carrier-rate of 10%. It took many years of 
experience to become proficient in recognising pathogenic 
— and he believed that iron hematoxylin was the 

stain. 


Dr. G. S. WILson (London), describing the survéy made 
in England and Wales during 1943-45 on the distribution 
and frequency of non-pulmonary tuberculosis caused by 
the bovine type of bacillus, took the opportunity of thank- 
ing the 149 pathologists who had collected specimens. 
In England strains from 994 patients had been examined ; 
of these, 26:3% belonged to the bovine type. The 
percentage distribution according to site of disease was : 
meninges 27:1; cervical glands 46-5; bones and joints 
10-8; genito-urinary system 12:8 ; miscellaneous 10-6. 
The proportion of bovine-type strains was highest in the 
second quinquennium of life, and higher among females 
than males. It was calculated that in England and 
Wales during 1944 about 24% of all cases of non- 
pulmonary tuberculosis were of bovine origin and that 
1300 to 1400 persons died of milk-borne tuberculosis. Dr. 
Wilson drew attention to the high proportion of mistaken 
diagnoses in cervical adenitis and suggested that further 
work was required to distinguish the tuberculous from 
other forms of the disease. 


Dr. G. STEwarT Situ (Exeter) spoke on the problem 
of non-pulmonary tuberculosis as seen in an urban and 
rural community in the south-west. 


Dr. A. J. RHODEs (Toronto) gave an account of the 
epidemiology of the Coxsackie virus and of a recent 
— in Dufferin county, in which the viruses both 
poliomyelitis and of the Coxsackie infection appeared 
to take part ; it appeared that the two viruses possessed 
asimilar epidemiology. Dr,F.O.MAcCALLUM (Colindale) 
described the results of investigations of material sent 
to the Virus Reference Laboratory, and discussed current 
problems of diagnosis. 

Dr. J. B. Foote (London) discussed the interpretation 
of blood-cholesterol estimations, favouring the method of 
Bloor because of its simplicity, reproducibility, and 
speed. However, in a series of 35 male and 17 female 
medical students, he and Dr. Merivale had found the 
normal range to be 150 to 350 mg. per 100 ml. The 
method had the disadvantage of not separating free 
cholesterol from its esters, and rate of colour production 
and intensity of colour were not the same for free and 
ester cholesterol. Nevertheless, by careful attention to 
technique, the errors tended to cancel out. Despite the 
altered normal range they confirmed the usefulness of 
the estimation in the diagnosis and control of treatment 
in 22- cases of myxcedema, but in 49 examples of thyro- 
toxicosis the overlap with a normal range was so great 
(68-3 %) that the use of serum-cholesterol estimations 
in its diagnosis was precluded. 30 cases of hepatitis 
investigated at the Westmister Hospital showed a wide 
scatter and 90 % overlap with a normal range. 


Dr. P. G. WALKER and Mr. R. D. WILkKiIns (London) 
compared the polarographic serum waves with the 
total and formol-stable serum acid phosphatases in a 
series of cases diagnosed clinically as malignant disease 
of the prostate. 55% had abnormal polarographic 
waves and 52% abnormal phosphatase values; but 
these did not necessarily coincide ; for while in 25% both 
values were high and in 75% one or other was above 
normal, both values were within the normal —_ 
in 25% of cases. 


Prof. Cc. H. Gray (London) made observations on acute 
hyria, 8 exam ie of which had illustrated the great 
a bi in the clinical picture and had supported the 
view that this condition was wholly different from 
congenital light-sensitive porphyria. In all probability, 
he said, congenital porphyria was a genetically deter- 


mined enzyme abnormality, probably localised in the 
bone-marrow, leading to production of type 1 porphyrins 
in excess during erythropoiesis. In acute porphyria 
there might be an excessive production of mono-pyrrolic 
porphyrin precursors, possibly in sites of porphyrin 
synthesis other than the bone-marrow. The clinical 
condition could be brought about by a direct action of 
the porphyrins on the centri nervous system, or by 
primary changes in the central nervous system resulting 
in the excessive production of porphyrin precursors, 
or by the direct action of the porphyrin precursors 
themselves on the central nervous system. 


Dr. E. M. DarMapy, Dr. J. HARKNEsS, and Dr. A. 
RICHARDSON JONES (Portsmouth) drew attention to the 
fact that oliguria and anuria might follow a large number 
of precipitating agents, over 60 of which had already been 
described. The majority of cases, however, ran similar 
courses and could be divided into three phases. 

The first was one of precipitation, frequently taking the 
form of shock, in which there was oliguria and hemocon- 
centration. This was followed by the anuric or oliguric phase, 
in which there was a rapid rise in blood-urea, a fall in sodium 
and chlorides, and a rise in potassium, with its danger of acute 
cardiac failure. It was important to restrict fluids in this 
second stage. The two methods of controlling accumulation 
of metabolites, either by dialysis, as a temporary measure, or 
by a high-fat and high-carbohydrate diet, were reviewed. 

In the third, or diuretic, phase, the evening output might 
rise very suddenly, often with a serious fall in potassium. 
Faulty hydration was, in their opinion, the important aspect 
of the disease. 


Dr. C. J. Younea (Bradford), in considering the 
agranulocytosis of glandular fever, expressed the opinion 
that this was a diagnosis which was’commonly missed. 
When looked for, 3 examples had been seen in a period 
of just over two years, one of which yielded new informa- 
tion on the nature of the condition. In this case the 
marrow was found to be normal, but the granulopenia 
persisted in the blood and was still present 2'/, years 
later. The condition was liable to be confused with 
drug agranulocytosis but there were four features which 
helped to distinguish it, although none were specific : 
these were the Paul-Bunnell test, the constant presence 
of a few polymorphs in the blood, the normal bone- 
marrow, and the absence of fatalities. Dr. Young 
suggested that agranulocytosis was due to the unduly 
rapid removal of polymorphs from the blood, and not 
to a failure to produce them in the marrow. He recom- 
mended that glandular fever should be looked for in 
agranulocytosis which might be due to other causes. 
When granulopenia was due to this conditicn the prog- 
nosis was good, and the patient need not be deprived 
of a suspected drug, if it was likely to help him. Bacterial 
invasion could, however, occur. 


Dr. Oscar B. HUNTER, jun. (Washington, D.C.) 
referred to reports that carcinoma in situ in the cervix 
might develop into invasive carcinoma. However, proof 
that carcinoma in situ was actually the precursor of 
invasive carcinoma was presumptive. Biopsies might 
miss an invasive carcinoma, whereas in attentpting to 
examine the cervix adequately conisation sections might 
completely destroy the lesion. 

Other evidences of the relationships existed, in that the 
statistical incidence of cases of the two lesions were approxi- 
mately the same. Carcinoma in situ averaged round 35 years 
of age, whereas invasive carcinoma was 45 years. From 
experience of 20 cases of clinically occult cervical lesions 
discovered by positive cytological examination, he had 
discovered extremely early evidence of invasion in what was 
otherwise only carcinoma in situ. This evidence had been 
found after serial sections of the cervices. 


Dr. C. MERSKEY (Oxford) described laboratory findings 
in cases of hemophilia. 

He advised using both the techniques of Lee and White and 
of Dale and Laidlaw for a study of the coagulation-time. The 
former had proved more consistent, though the latter, because 
it was made on capillary blood, was valuable, especially in 
children. Though usually greatly prolonged, the coagulation- 
time in undoubted instances of hemophilia might be con- 
sistently normal, whilst in others it was only slightly 
prolonged. He spoke, too, of the defect of consumption of 
prothrombin during coagulation, a defect which was marked 
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when the coagulation-time was greatly prolonged. In fact, 
the serum from either venous or capillary blood appeared to 
contain even more prothrombin than the original plasma. In 
instances where the coagulation-time was normal the defect 
was less, but usually was demonstrable on serum derived from 
venous, but not capillary, blood. The addition of a small 
proportion of normal blood to known hxmophilic blood 
greatly improved the coagulation defects of the latter by 
reason of its making available some of the “‘ antihemophilic 
globulin.” 


There appeared to be all grades of the hemophilic defect. 
as measured by the coagulation-time, the degree of the 
prothrombin consumption defect, and the absence or 
unavailability of antihemophilic globulin. The degree 
of the defect in any individual remained fairly constant 
from year to year and seemed to breed true in any 
particular family even over a number of generations. ~ 

Dr. J. V. Dacre (London) referred to a number of 
discrepancies concerning the behaviour in vitro of cold 
heemolysins in cases of cold hemoglobinuria. He con- 
cluded that as real differences existed between the 
behaviour in vitro of cold hemolysins no test should be 
regarded as negative unless it had been carried out with 
serum acidified within the pH range 6-5-7-5 and a 
further tube set up in which an equal volume of fresh 
normal serum had been added to the patient’s serum, 
so as to provide an adequate concentration of complement. 
The patient’s serum should never be heated, and fresh 
serum must be present in both the cold and the warm 
phases. 


Speakers at the dinner of the association included Prof. 
MarrHew Stewart and Dr. Ropert A, Moors, professor of 
pathology at the Washington University of St. Louis, Missouri. 


New Inventions 


SIMPLE ‘* BOOSTER” FOR OBSTETRIC 

GAS-AIR APPARATUS 

THE gas-air mixture in obstgtric analgesia machines 

is set to such a degree of safety that any further dilution 

with air renders it ineffective—a practical application of 

this fact being the necessity of ensuring that the mask 

accurately fits the 

patient’s face. It is 

not generally appre- 

NON- ciated, however, that, 

ee in the intervals between 

uterine contractions, 

when the apparatus is 

not in use, air diffuses 

via the mask and finger- 

hole into the delivery 

tube and dilutes the 

nitrous oxide to such 


iil eta an extent that it takes 

several breaths before 

DELIVERY TUBE the mixture is restored 

BETWEEN to full strength the 

PAINS next time the mask 

is applied. Hence the 

effects of analgesia are 

delayed and relief is 

FROM not so complete as the 

OBSTETRIC legal mixture is capable 
ANALGESIA 


of producing. 

The device illustrated 
in fig. 1 is designed to 
avoid this disadvan- 
tage. It consists of a facepiece-mount placed between 
the mask and .the delivery-tube and containing a 
non-return spring valve (fig. 2) which traps the gas-air 
mixture and prevents dilution by diffusion. Thus, 
once the machine has been used during a contraction 
the delivery-tube will thereafter retain a full-strength 
mixture, so that each time the mother applies the mask 
she will inhale this mixture from the very first breath. 

Three of these face-mounts have been in constant use 
in the obstetric wards of King’s College Hospital for the 
past ten months and the sisters report a remarkable 
improvement in the efficacy of gas-air analgesia since 
their introduction. They are quite robust and have 


APPARATUS ~— 
Fig. |—Site of booster. 


FACEPIECE 
MOUNT 
NON-RETURN EXP/IRATORY 
VALVE VALVE 
FINGER 
HOLE ~ 


Fig. 2—Details of valves. 


stood up to the ustial buffeting without any impairment 
of the valves. 


The device has been made by Medical Pneumatics Ltd., 
of 28, Theyer Street, London, W.1, and I wish to thank 
Mr. H. A. Talley of that firm for ensuring that the non-return 
valve does not add appreciably to the weight of the face-mount 
or make it clumsy to hold. 

A. H. GALLEY 
Lond., ¥.F.A. R.C.S. 
Anesthetist to King’s College 
Hospital, London. 


Reviews of Books 


Textbook of Gynecology (3rd ed. London: William 
Heinemann. 1950. Pp. 477. 24s.).—Mr. J. H. Peel brings 
up to date his well-known textbook, which first appeared, in 
1943, as a revision of Forsdike’s work. No attempt has been 
made to cram into a text intended for students every new 
phase of gynecological practice (indeed he seems to have 
aimed rather at excising those methods which have not stood 
the test of time), but the treatment sections have been 
thoroughly revised, and the illustrations, always good, have 
been further enriched by a series of new photomicrographs. 


Medical Jurisprudence and Toxicology (9th ed. 
Edinburgh: E. & 8S. Livingstone. 1950. Pp. 755. 35s.).— 
This famous textbook has been given a new and contemporary 
balance. Prof. John Glaister has included new material on 
the liability of hospitals and nursing-homes, the medicolegal 
aspects of artificial insemination, the National Health Service, 
National Insurance, and many other topics. War gases have 
been omitted, and the effects of blast relegated, perhaps 
prematurely, to the end of the chapter'on wounds ; but the 
effects of the atomic bomb have made their first appearance. 
New substances added in the section on toxicology include 
D.D.T., amphetamine sulphate, beryllium, and radioactive 
substances. 


A New Dictionary of Chemistry (2nd ed. London: 
Longmans, Green. 1949. Pp. 589. 60s.).—This work, 
edited by Stephen Miall and L. Mackenzie Miall, is described 
as a “compact work of reference,’ and such it is. Though 
it contains some 5500 references, it is smaller m_size than 
most comparable dictionaries. Its value lies in the fact 
that it is largely an initial reference book; but it is not 
altogether free from errors. Thus it was not Madame Curie 
who, with Joliot, discovered artificial radioactivity ; and 
dehydrogenases are not usually considered reducing enzymes. 
Some may feel that in future editions it would be best to 
remove the biographies of living persons, especially as these 
tend to become out of date rapidly. In their place, many 
more references to original work on individual subjects could 
usefully be given. 
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In 4 and 80 fluid-ounce bottles. 


A 
Calamine-type 
Lotion containing 


‘Benadryl’ 


“CALA DRYL’ is a smooth, creamy lotion containing | per cent 
of the anti-histamine and anti-pruritic agent, ‘ Benadryl,’ together 
with calamine, camphor and glycerin. The lotion has emollient 
properties but is non-greasy. 


‘CALADRYL’ is effective in allaying the burning and irritation 
of sunburn and in relieving itching due to insect bites. It also 
relieves pruritus associated with urticaria, dermatitis, minor skin 
affections, measles and chicken-pox, and is indicated in all forms 
of cosmetic allergy. 


For INFANTS ‘Caladryl’ may be used for napkin-rash and 
teething-rash. 


PARKE, DAVIS & CO. 


Hounslow, Middlesex Tel.: HOUnslow 2361 Inc. U.S.A., Liability Ltd. 
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In all branches of surgery, Penicillin Nonad Tulle has been 
welcomed as an effective bacteriostatic dressing for 
operation wounds, including those of eyes, ears and nose, 
and those of skin grafting. 


This non-adherent, sterilized gauze dressing of wide mesh 
is impregnated with an emulsifying base containing 1,000 
units of penicillin per gramme, equivalent to 160 units of 
penicillin per square inch of tulle. 


Dressings of Penicillin Nonad Tulle are easily and painlessly 


removed without destroying the granulation and epithelial 
tissues in process of formation. 


PENICILLIN NONAD TULLE . 


In tins, containing 10 pieces each 4" x 4", or a strip dressing 4" X 2 yds. 
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Tobacco and Lung Cancer 


One of the first questions likely to be asked in 
any discussion of the zxtiology of cancer of the lung 
is whether there has been any real increase in the 
disease since, say, the beginning of this century. The 
answer is that we do not know, because there are no 
figures either here or in any other country on which 
the actual death-rate from intrathoracic cancer of 
forty years ago can be compared with that of today. 
PassEy and Hoimes! analysed the available post- 
mortem records of British teaching hospitals up to 
the end of 1928 and could find no evidence of any 
increase, though their survey covered a period in 
which there had apparently been a dramatic increase 
in other European countries. Professor DuNGAL, 
who discusses the low incidence in Iceland on p. 245, 
assumes that there has been a real increase in Britain 
and the United States, but this cannot yet be proved. 
However, in 1947, on the basis of the Registrar- 
General’s figures, KeNNAWAY and KeEnNnaway 
assessed the apparent increase in this country (on 
which all authorities agree) and concluded that it 
is probably real—at least in part. 

Three known facts about lung cancer must be of 
etiological significance: its high incidence among 
nickel, cobalt, and pitch-blende miners in Schneeberg 
(Saxony) and Joachimstal (Czechoslovakia); its late 
appearance in sufferers from asbestosis ; and its prefer- 
ence for males. Of these three, only the sex-distribu- 
tion is likely to be a direct help in unravelling the cause 
of lung cancer in the general population, though the 
relation between fibrotic lung disease and the subse- 
quent development of cancer has parallels in other 
organs. ORR’s ‘ experiments have shown that stromal 
changes may alter the vascular conditions in the 
tissues, with the result that the parenchymatous cells 
which can best withstand the altered conditions may 
increase at the expense of the rest and thus become 
malignant cells. The fact that the incidence of 
adenocarcinoma is five times as great, in women 
as in men® may also be etiologically significant. 
When we come to the possible environmental factors 
that might explain the apparent increase in lung 
cancer, tobacco smoking, tarring of the roads, and 
Passey, R. D., Holmes, J. M. Quart. J. Med. 1935, 4, 321. 


Bonser, G. M.S, Hyg., Camb. 1934, 36, 218 
. Kennaway, E. L., Kennaway, N. M. Brit J. Cancer, 1947, 


260. 
* Orr, J. ot cta int. contra Caner. 1948, 6, 52. 
p. 


inhalation of exhaust fumes from petrol engines 
suggest themselves at once. There seems to be no 
experimental or clinical evidence of the carcino- 
genicity of dust from tarred roads or fumes from 
motor engines—no-one hag suggested that there is 
a special susceptibility to* lung cancer in motor 
drivers or engineers, who inhale a larger 
amount of exhaust fumes than most other sections 
of the community. But tobacco smoking is another 
matter, and their recent clinical investigation in 
the U.S.A. has led Wynprr and Granam to conclude 
that the “excessive and prolonged use of tobacco, 
especially cigarettes, seems to be an important factor 
in the induction of bronchiogenic carcinoma.” At 
the International Cancer Congress? in Paris last 
month, other American speakers supported their 
view that the incidence of lung cancer is significantly 
higher in heavy smokers than in non-smokers. 

WyNvER and GRAHAM personally interviewed 
634 patients in whom cancer of the bronchus had been 
diagnosed by microscopical examination of tissue 
obtained at biopsy or of bronchial secretions. The 
smoking habits of these patients, determined by 
medical observers and assessed by an arbitrary method 
over 20 years, were compared with those of three 
control groups of hospital patients: sufferers from 
chest diseases other than bronchiogenic cancer, 
inpatients of the general medical and surgical wards 
(both of these groups were questioned by non-medical 
observers), and a final group similar to the second but 
interviewed by physicians. In other words, the 
smoking habits of the lung-cancer group were com- 
pared with those of the general hospital population 
and not with the population as a whole. Some 
criticisms may be raised. Was the method of diagnosis 
reliable, and was any attempt made to confirm it 
at necropsy ? Most pathologists in this country would 
hesitate to affirm that the diagnosis of lung cancer 
by biopsy is accurate enough for research purposes. 
Again, do the smoking habits of a hospital population 
fairly represent those of the whole population ? May 
not patients with chronic chest and other diseases 
have cut down their smoking because of their chronic 
ailment ? Then, might some other factors that were 
not investigated have been concerned ? No attempt 
was made to ascertain whether the control groups of 
patients contained the same proportion of urban and 
rural dwellers, who might be expected to have 
different smoking habits. Despite the large scope of 
this inquiry, it seems therefore that confirmation from 
other sources is needed. 

Professor DuNnGAL has reviewed close on two thou- 
sand necropsies he and his assistants have done at 
Reykjavik in 1932-48, and he has found only 12 lung 
cancers, an incidence of 0-6°%. This is, he says, as 
low an incidence as many European countries had 
40-50 years ago, and he relates it to the very moderate 
consumption of tobacco in Iceland up to the beginning 
of the late war. Since then smoking has increased 
rapidly—from under 1/, lb. a head in 1940 to nearly 
11/, lb. in 1947—and Dunaat foresees a corresponding 
rise in the incidence of lung cancer 20-25 years hence, 
on the assumption that a carcinogen will take this 
time to produce a manifest growth. If his argument 
is accepted we in this country must expect a rising 


6. Wynder, E.L., Graham, E.A. J. Amer. med, Ass. 1950, 143, 329 
1, See Lancet, Aug. 5, 1950, p. 225. 
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incidence of lung cancer for something like 20 years 
at least, for there seems to have been a steady increase 
in tobacco consumption up to 1946, though since 
then the heavier duty has produced a sharp fall. 
The following figures, kindly supplied by the Statistics 
Division of the Board of Trade, give a good rough 
measure of the tobacco actually smoked in the 
United Kingdom in the last 25 years. 
ANNUAL AMOUNTS OF IMPORTED AND HOME-GROWN TOBACCO 
CLEARED BY CUSTOMS FOR HOME CONSUMPTION OR 


SUPPLIED DUTY-FREE TO SHIPS’ STORES, H.M. FORCES 
OVERSEAS, AND PRISONERS-OF-WAR 


Tobacco (million tb.) 


, For ships and 
Year ended For home 

March 31 consumption H Total 
1924 128-8 2-7 131-5 
1925 129°1 31 132-2 
1926 134-8 2-8 137-6 
1927 137-0 2-6 rh 139-6 
1928 137-9 3-1 141-0 
1929 141-9 3-0 144-9 
1930 151-5 3-9 1554 
1931 154°7 2°5 157-2 
1932 145-5 147°8 
1933 150-5 2:3 152-8 
1934 152-2 2-4 154-6 
1935 159-0 2-4 161-4 
1936 168-8 2-6 171-4 
1937 1745 2-9 177-4 
1938 187-9 2-8 190-7 
1939 192-0 2-8 1948 
1940 200-6 207-0* 
1941 190-4 ne 7-0* 197-4* 
1942 236-0 14-5 250°5 
1943 229°3 26°3 255-6 
1944 221-6 44-3 265-9 
1945 219-5 62°5 282-0 
1946 238-6 61-5 300:1 
1947 255-6 274-2 
1948 211-8 13-3 225-1 
1949 6-6 218-9 


rted direct from manufacturers 


* Excluding ex 
.M. Forces overseas and recorded as 


to canteens, &- ., for 
** Merchandise. 


The question whether tobacco contains carcinogenic 
substances should, one would suppose, be answerable 
from experimental research. FiLory,* who tested on 
rabbits’ ears the carcinogenicity of tar produced by 
the destructive distillation of tobacco at 350-700°C, 
con¢luded that the tar contained a weak and slowly 
acting carcinogen. The temperature was not far 
removed from that which obtains in pipes and 
cigarettes, but the conditions of the experiment were 
entirely different from those which would govern the 
exposure of the bronchial and bronchiolar epithelium 
to tobacco smoke. Many fruitless attempts to induce 
bronchial carcinoma by “smoking” laboratory 
- animals in closed chambers have not even been deemed 
worthy of record. A’ more significant contribution to 
the xtiology of this disease may well be the demon- 
stration of benzpyrene in the suspended matter 
obtained from the air of London, Sheffield, Manchester, 
Liverpool, Burnley, Bilston, Hull, Bristol, and 
Leicester.? This hydrocarbon, a constituent of coal-tar, 
is an undoubted and potent carcinogen. Those who 
inhale the polluted atmosphere of any of these towns 
may derive a grain of comfort from the fact that 
‘no evidence has been found so far of any formation 
of benzpyrene by the combustion of tobacco.” 


Flory, © C.M. Cancer Res, 1941, 1, 262. 
: Songs Report of the British Empire Cancer Campaign for 1949 ; 
p. 98. 
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Ion-exchange Resins 

CLINICIANS are paying more and more attention to 
changes in the composition of the extracellular fluid 
of the body 1—the milieu interieur of CLAUDE BERNARD 
—particularly in its content of sodium and potassium. 
In this they are being aided and abetted by the 
chemists, who are providing them with two fine new 
tools, both of which are beginning to be used in British 
hospitals. The first is a diagnostic tool, the flame 
photometer, by means of which the concentration 
of sodium or potassium in serum, urine, or other fluids 
can be estimated in a few minutes with great accuracy. 
The second is therapeutic, and comprises the group 
of substances known as ion-exchange resins which 
will remove sodium or potassium ions from solution 
in exchange for other ions. 

The ion-exchange or base-exchange principle has 
been applied commercially for many vears, a familiar 
example being the ‘ Permutit ’ water-softeners. There 
is a group of insoluble silicates which can abstract 
various ions and some non-ionisable compounds from 
solution and hold them in light combination. Why 
even a temporary inundation by sea-water ruins 
agricultural land for many years is mainly because the 
silicates in the soil hold on to the sodium ion. Permutit, 
a synthetic zeolite, is one of these silicates. In the 
water-softeners the hard water is brought into contact 
with permutit which has previously been saturated 
with salt and is holding sodium ion in loose combina- 
tion. Permutit has, however, a greater affinity for 
calcium and magnesium than for sodium, and as the 
hard water flows through the softener the calcium 
and magnesium ions are taken up in exchange for 
sodium and the water becomes soft. This process 
can be continued indefinitely if the permutit is 
resaturated with salt from time to time. A similar 
process has provided the answer to the age-old problem 
which became acute in the late war—how to make 
sea-water drinkable. Into a rubber bag which he 
has filled with sea-water the ditched airman or ship- 
wrecked seaman puts one of his zeolite briquettes, 
crushed up ; he shakes the bag well, and very soon he 
can squeeze the bag and obtain potable water from 
the exit tube. 

In 1935 synthetic phenol-formaldehyde resins with 
cation-exchange properties began to be developed and 
resins were prepared from aromatic amines and formal- 
dehyde which have anion-exchange properties.2 In 
1944 STEINBERGER * used a cation-exchange resin to 
remove calcium from the blood, replacing it with 
sodium ion, and so prevented clotting. SEGAL and 
his collaborators * used an anion-exchange resin to 
reduce the acidity of various solutions, in particular 
gastric juice in vitro. They also demonstrated that 
the resin was virtually nontoxic to rats which took 
it by mouth over long periods. SPEARS and PFEIFFER ° 
have lately treated 18 cases of peptic ulcer with a 
cation-exchange resin with encouraging results. An 
approach to the correction of a disturbance in the’ 
composition of the body-fluids was made in 1948 by 
MorrHEAD and Rerp,* who tried a “ resin artificial 


. For a masterly eee to these changes and the conditions 
~ — es arise see J. L. Gamble’s mon ph: Chemical 
tomy, and. of the Extracellular 


Cambr ass., 
Adams, B. A., R. L. J. Soc. chem. Ind. 1935, 54, 17. 
Proc. Soc. exp. Biol., N.Y. 1944, 56, 124. 


2. 

3. Steinberger, A. 

4. Segal, H. L., Hodge, H. C., Watson, J. S. jun., Scott, W. J. M. 
5. Ibid, 1959, 8 


— 


odge 
1945, 4, 484. 
Spears, Pfeiffer, M. CrJ. 
uirhead, » Reid, A. F. J. Lab. clin. Med. i948, 33, 841. 
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kidney”’ in the treatment of bilaterally nephrec- 
tomised dogs. The dogs were fully heparinised, and 
arterial blood was circulated through a tube containing 
a mixture of cation and anion exchange resins, which 
had been pretreated with a solution of electrolytes in 
the concentrations normally present in the extra- 
cellular fluid. The resins can take only a relatively 
small amount of urea out of solution, but when they 
are saturated they can be washed free again with the 
original pretreatment fluid. In this way urea can be 
removed from the uremic animal—admittedly rather 
slowly—and electrolyte disturbances can be partially 
corrected. The method will not remove excess water 
from the body directly, as can be done by peritoneal 
dialysis or with Kourr’s “ artificial kidney,” but the 
indirect removal of water from cedematous patients 
whose renal function is adequate can be achieved by 
selective removal of the sodium ion from the body. 

Sodium-ion exchange resins may turn out to be of 
considerable clinical value. IRWIN et al.§ have shown 
that cation-exchange resins given by mouth will bind 
dietary sodium in the intestine, and a normal person’s 
urinary excretion of sodium can be reduced to less 
than 0-2 g. daily despite an intake of 6-0 g. of salt. 
They also gave the resins by mouth to two patients 
with cardiac failure and cedema and one patient with 
cirrhosis and peripheral oedema, and in all three the 
reduction in cedema obtained was greater than with 
mersalyl. Four American groups of workers *!* have 
lately reported on their experiences with cation- 
exchange resins. Their results in cardiac cedema have 
again been promising. In this method of treatment 
the sodium ion is exchanged either for H+ or NHt, 
and acidosis may be induced or aggravated if renal 
function is inefficient. The possible loss of other 
cations, particularly potassium and calcium, is 
another danger that must be borne in mind. Theo- 
retically, at least, this can be avoided by partially 
saturating the resin beforehand with potassium and 
calcium. Patients can take the dry granular resin in 
quantities up to 100 g. a day without difficulty, and 
constipation is seldom troublesome. The preparation 
can now be obtained in this country. So perhaps 
before long our patients with hypertension, cirrhosis, 
or cardiac failure will discard their salt-free diets and 
eat normal food, leaving it to a resin to remove the 
sodium from their intestines. 


Nutrition in South and East Asia 


In these days the newspapers and wireless give all 
too frequent accounts of the failure of the United 
Nations to bring men together and to settle their 
differences of opinion. These failures make it easy 
to lose confidence in the possibilities of international 
coéperation and to relapse into a spirit of national 
chauvinism which we know should be outmoded. It. 
is important therefore to note well the successes of 
Uno; for these are the shoots from which we may 
expect fresh growth and development. One such 
success is the Nutrition Committee for South and 
East Asia, organised by the Food and Agriculture 
Organisation of the United Nations, whose second 


7. Kolff, Ww. J., Berk, H. T. J. Acta med. scand. 1944, 117, 92. 

8. Irwin, L. , Be er, E Y., Rosenberg, B., Jackenthal, R. J.clin. 
Invest. 1949, 1403. 

9. Kahn, S. K. Ibid, 1950, 29, 821. 

10. Kraus, H. Ibid, Bia p 29. 

‘11. Currens, J. H. Ibi 807. 

12. Danowski, p. 807. 


meeting was held at Rangoon last February with 
Dr. Juan Saucepo, of the Philippines, in the chair.' 
Delegations attended from Burma, Ceylon, India, 
Indonesia, Korea,? the Philippine Republic, and 
Thailand, and there were representatives from France, 
the United Kingdom, and the United States, as well 
as of the other U.N. Unesco, UNIcEr, 
and W.H.O. 

Rice is, of course, the iasile food in South and 
East Asia, and the committee were much concerned 
with ways and means to improve both its quantity 
and its quality. A recommendation of the previous 


. meeting that a thiamine content of 1-5 microgrammes 


per gramme should be regarded as a minimum standard 
for milled rice was reaffirmed; but the attainment 
and enforcement of such a standard is handicapped 
by the lack of a suitable method of thiamine assay. 
Two methods (the thiochrome and the microbiological) 
can be used, but each requires equipment and 
analytical skill to be found only in a few big centres 
in Asia. The committee urged the need to discover 
a@ more convenient method. Methods of milling and 
parboiling the grain vary greatly according to local 
customs and techniques, and so does the new process 
of “ enrichment ”’ by additions of thiamine, riboflavine, 
and nicotinic acid. Different methods of washing 
and cooking in the home also affect the loss of nutrients. 
That the rice grain must lose some nutrients in the 
processes through which it passes between harvesting 
and consumption:is inevitable, and these losses can 
only be minimised if detailed studies—some chemical 
and engineering, others social and economic—are 
carried out in the mills, warehouses, bazaars, and 
homes of each of the diverse rice-eating areas. The 
promotion and codrdination of these studies is an 
opportunity for an international agency. 

Rice diets usually contain too large a proportion 
of the cereal and are defective in foods rich in proteins, 
minerals, and vitamins, such as pulses, fish, and 
vegetables. Milk is seldom taken in sufficient quan- 
tities. Recent technological work on the manufacture 
of “ partial milk substitutes’ from soya bean and 
other foods has so far been only on a laboratory 
scale with small field trials. Joint effort by com- 
mercial organisations and governments is necessary if 
such new food preparations are to be widely distri- 
buted. The committee thought that work of this nature 
should be encouraged, but recommended that in each 
country attention should be concentrated on sources 
of food readily available locally. 

The British welfare food services and school meals 
services are prototypes on which others look with a 
mixture of critical admiration and envy. In rice-eating 
countries, the high infantile and juvenile death-rates 
and widespread malnutrition among children all point 
to the need for schemes for providing assistance in 
the feeding of mothers and children. Unfortunately, 
these countries have neither the food and money 
nor the administration needed for developing welfare 
food services on a scale comparable to our own. 
Nevertheless, a number of them have been able to 
start feeding programmes, and in the last two years 
these have been extending. Much ingenuity is being 


1. Report of the Nutrition Committee for South and pat A Asia. 
Second meeting, Rangoon, Burma, Jan. 30 to Feb. 1950. 
F.A.O. publication, pp. 23. Obtainable from H.M. Stationery 


Office 
2. The ——— delegate came from the de arent of public health, 
Seoul, but is listed as representing 
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used in devising cheap meals from foods grown 
within their own borders, and as experience is gained 
there should be a corresponding improvement in child 
health. The committee also discussed the problems 
of feeding industrial workers, whose numbers are 
steadily increasing, and plantation labourers: the 
low standards of health and economic efficiency 
among these classes can be much improved by 
communal feeding schemes. In considering nutrition 
education at various levels, the committee agreed 
that there is a need for highly qualified nutritional 
workers able to accept administrative responsibility 


and to plan new ventures. Such persons will require | 


postgraduate education, both within and outside the 
region. The methods of teaching the elements of 
nutrition to nurses, school-teachers, and other people 
in influential positions were also debated. 

F.A.O. has neither the resources nor the finances to 
carry out big nutritional programmes in individual 
countries. There is no master “ United Nations 
Nutrition Plan ”’ to feed the peoples of Asia and save 
them from the ever-present threat of starvation and 
famine. Perhaps this is just as well; grandiose 


schemes for social betterment readily lead to disappoint- 
ments and disillusionment. F.A.O. is at present an 
agency for coérdinating nutrition work in different 
countries, and for collecting, sorting, and disseminating 
the mass of technical information on nutrition. This 
is slow work and does not yield quick dividends. 
Yet it is this building of a firm foundation of knowledge 
that is necessary for social development. A dissemi- 
nation of agricultural, economic, and physiological 
principles and techniques among undernourished 
peoples is an essential beginning to the establishment 
of a stable political structure. In considering the 
present Asiatic scene, we must remember that war 
and aggression are old and well-known manifestations 
of human evil, and that present unrests are continua- 
tions of long-established tensions. By contrast, inter- 
national scientific conierences, with official delegations 
from many countries, are something new and exciting. 
The fact that such conferences are now held with 
success, as this report shows, is a sufficient excuse for 
an optimist to believe that there is a future both for 
the United Nations Organisation and for the poor 
rice-eaters of Asia. 


Annotations 


FIRE 


‘House on fire’? is an accident which everybody 
expects to watch, never to experience. As a new booklet,} 
prepared by the Interdepartmental Fire Prevention Com- 
mittee and the Central Office of Information, points out, 
fire nearly always strikes without warning, and the 
danger may be recognised too late to avoid disaster. We 
all think we know the rules for preventing fire in the 
home ; yet probably everyone who reads this little book 
will find in it one or two things which take him by 
surprise. Do most of us realise, for example, that it is 
dangerous (as well as inefficient) to earth a wireless set 
to a gas-pipe? Or that ‘‘ mains”’ leads to wireless sets 
which get warm in use should be open to full length and 
not coiled or placed inaccessibly behind furniture ? Or 
that tubular or panel electric heaters, unless designed 
for the purpose, should not be covered directly with 
airing clothes ? Or that oily rags or rags soaked in paint 
are liable to self-ignition? All the accidents against 
which this little book warns us have happened; and 
thoygh they are hair-raising, everybody old enough to 
understand the meaning of the words should read about 
them. 

In this country we are particularly exposed to risks 
from electricity and gas because heating devices of 
either kind are nearly always sold without guards ; and 
because in place of the central light and fixed hearth of 
former days we now have homes draped with festoons of 
flex or lengths of dangerous rubber tubing, and carry 
unguarded fires from place to place. Sweden, Denmark, 
and some other places have already taken precautions 
against such risks. In Sweden, for instance, no electric 
fire can be sold which does not bear an ‘‘S”’ mark, 
meaning that it has been passed as safe by an organisation 
called SemMKo—‘‘ safe’? here meaning free from risk 
as regards thermal injury as well as from electrical 
hazards. This is a company jointly owned by the 
united electrical power companies, the united electrical 
industries, and an association for preventing accidents 
by fire. This company pays no dividends, but is main- 
tained by the small charge made for examining and 
passing electrical appliances. The charge is so small 
that it does not affect the market price of the goods. 


1. “Fire! Fire!” H.M. Stationery Office. 1950. Pp. 16. 3d. 


The government requires that all electrical appliances 
should bear the SemKo mark, but otherwise does not 
interfere. The death-rate from burns in Sweden is about 
10 per million population, compared with our 21. The 
Danes use district heating extensively, and also prohibit 
the sale of unguarded electric fires. English fires exported 
to Iceland must carry a guard which complies with strict 
safety regulations: so we are in the strange position 
of manufacturing safer fires for Icelanders than for 
ourselves. 

The British Standards Institution has been considering 
safety specifications for electric fires for over three years ; 
it produced draft specifications nearly a year ago, but 
has not yet issued a report. Meanwhile, though some of 
the chief manufacturers have produced satisfactory 
designs, they are not willing to put them on the market 
until they see the final specifications of the B.S.I. 
Electrical manufacturers are the more inclined to hang 
back because the gas industry has produced no specifica- 
tions at all. Manufacturers of open fires, however, have 
recently been considering ways of improving the design 
of fireguards. 

Another approach to fire-prevention, and especially 
prevention of burns, would be by way of fire-proofing 
clothing materials, and in particular raised cotton fabrics. 
These fabrics, it is thought, are probably responsible for 
a very large proportion of burns in the home. Among 
the first 1000 admissions to the burns unit at the Birm- 
ingham Accident Hospital it was found that 37% of 
domestic burns were due to clothing catching alight, and 
88% of all the deaths from burns were due to this cause. 
Dr. Leonard Colebrook, F.R.Ss., to whom we are indebted 
for many of these facts, is at present sending samples of 
clothing worn at the time of such accidents, for examina- 
tion by a textile expert. His reports show that among 
the 32 samples of clothing (from 24 burned people) 
so far examined, 20 were of cotton, 7 of viscose rayon, 
2 of cotton mixed with viscose rayon, 1 of eotton mixed 
with wool, and 2 only of wool. The two woollen gar- 
ments came from people who were also wearing cotton. 
Some new methods of fireproofing materials have lately 
been reported from America. If one or more of these 
should prove suitable in every respect but the cost, 
Dr. Colebrook suggests that, in view of the high cost of 
burns injuries to the country, there would be a strong 
case for subsidising the cotton industry to fireproof all 
fabrics sold. 
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THE RHONDDA FACH SCHEME 


In this scheme, announced to the press on July 31, 
the Pneumoconiosis Research Unit (P.R.U.) of the Medical 
Research Council is turning its attention to the problem 
of tuberculous infection in coalminers with pneumo- 
coniosis. In essence, the idea is simple but ambitious. 
It is to radiograph a complete community of some 30,000 
in a mining valley. The non-miners will be examined 
by the-mass miniature radiography unit of the Welsh 
Regional Hospital Board, and the miners with full-size 
films by the mobile X-ray unit of the P.R.U. The 
scheme is being locally controlled by an advisory com- 
mittee, with Dr. Norman Tattersall as chairman, and 
it has the blessing of the Ministry of Health. Made 
possible by codperation of various medical authorities, 
and the concentration of their work in one limited area, 
the scheme will be carried out without any increase in the 
budget of the organisations concerned. Its three main 
aims are: 

1. To reduce the number of sputum-positive tuberculous 
cases in this one area by means of universal radiography 
followed by admission of suitable cases to hospital, and 
by health visiting to instruct the remainder in sputum 
control. 

2. To study the effect of this reduction of infectivity on the 
tuberculin-sensitivity of school-children and the attack- 
rate of tuberculosis of all forms in the community. 

3. If a considerable reduction of tuberculous infectivity 
is achieved, to study the attack-rate of massive fibrosis 
among miners already affected by simple pneumoconiosis, 
which is widely believed to be a modified form of 
tuberculosis.} 

Several points of interest arise. Mass radiography has 
hitherto had as its chief objective the diagnosis of 
tuberculosis at an early stage so that prompt treatment 
can be provided. Because of the absence of satisfactory 
evidence that treatment significantly affects the prognosis 
of these early lesions, it is questionable whether this 
should have been its main objective. In the Rhondda 
Fach scheme, the therapeutic aim, while not abandoned, 
has been subordinated to a prophylactic aim. The main 
objective is to prevent the appearance of new cases of 
tuberculosis. 

Some of the finer details deserve comment. The most 
important decision has been to aim at examining 100% 
of the population. In two surveys at mines carried out 
by Dr. A. L. Cochrane, of the P.R.U., every one of the 
underground workers was, persuaded to volunteer for 
radiography. In both these surveys 1t was found that 
there was a higher proportion of clinically significant 
tuberculosis in those who were the last to come forward 
to be examined than among the earlier volunteers. This 
suggests that present mass-radiography studies, in which 
as little as 20% of the population may volunteer, are 
missing many more cases than the sponsors recognise. 
The decision to use full-size films for miners is based 
on a trial of various miniature radiographic techniques, 
none*of which was found capable of revealing early 
pneumoconiosis. This is of interest, since large numbers 
of miners in this country are still being radiographed with 
35 mm. films, with inevitably misleading results. The 
usual technique of reading small films will be modified 
in the light of the work of Yerushalmy and others in 
America.2 Three doctors will read all the small films 
independently, and large films will be taken of all those 
read as clinically significant tuberculosis by any of the 
three. The large films will be read in triplicate in the 
same way, and any case read as clinically significant 
tuberculosis by any of them will be clinically investigated. 
It is probable that these triplicate readings will greatly 
increase the efficiency of case-finding. 

This pioneer study in the epidemiology of tuberculosis 
will also be used to investigate the etiology of the most 


1. Gough, J. Comp. Med. 1947, 4, 86. 
= Fletcher, C. Brit. med. J, 1948, i, 1065. 
Yerashalmny, 3 ya Harkness, J Cope, J. M., Kennedy, B. 


Tuberc. 1950, 61 


serious form of coalminers’ pneumoconiosis. If the 
follow-up shows that the attack-rate of massive fibrosis 
among cases of simple pneumoconiosis is much decreased, 
it may show one way in which medical supervision may 
combine with dust prevention to reduce the serious 
incidence of disabling pneumoconiosis: among coal- 
miners. The results of this‘part of the inquiry will, of 
course, depend on whether massive fibrosis is of tuber- 
culous origin, and, if so, whether it is due to endogenous 
or exogenous infection. 


PAY OF THE PSYCHIATRIC SOCIAL WORKER 

QUALIFICATIONS lose their value when they become 
common currency: ‘“‘ when everyone is somebody 
then no-one’s anybody.’’ But when those who hold a 
particular qualification are few, and the openings for 
their services. many, they naturally acquire a scarcity 
value which people with appointments to offer generally 
recognise in a practical manner. Psychiatric social 
workers, who are both scarce and highly trained, have 
lately suffered a curious affront in an advertisement 
(reproduced in full by Dr. Sessions Hodge in his letter on 
p. 271) which asks for applications for the post of mental 
health worker, and offers higher remuneration to 
‘“unqualified persons.’’ Even after five years the 
qualified psychiatric worker is to get less than the starting 
salary of a woman without this qualification. 

Whatever may be said against the tact displayed in the 
wording of this advertisment, we can all be grateful to 
the drafter for bringing an injustice into sharp relief. 
Psychiatric social workers normally. hold a social science 
diploma or degree, which means two or three years at a 
university, followed, after a period of practical experience, 
by a further year’s study at a university for a mental 
health certificate; but they are paid on a scale of 
£370-530 negotiated between voluntary hospitals and 
medical auxiliaries before the National Health Service 
started. This scale should have been revised long ago, 
but the Whitley Council has been unaccountably slow 
in reaching agreement. Because psychiatric social 
workers are scarce, Nottinghamshire has thrown the 
posts open to other mental health workers. These are 
mostly ordinary social workers—some of them holding 
a social science diploma—-who will receive their mental 
health training ‘‘ on the job.’” These workers were not 
tied down by a previous agreement and have acted 
through their association, with the result that the Whitley 
Council machinery has been used on their behalf. The 
Nottingham County Council have graded the post as 
that of a senior social worker, and are offering the a.P.T. Iv 
(administrative, professional, and technical) scale of the 
National Joint Council for employees of local authorities 
—i.e., £480-525. The advertisement, however, lumps 
together the psychiatric social workers and the social 
workers holding a diploma in social science, and awards 
them the inferior scale which applies only to the psychia- 
tric social worker (though she’ holds an additional 
qualification). In the next sentence it refers to 

‘** unqualified persons’’ when it really means social 

workers not holding either the diploma or the mental 
health certificate. 

The psychiatric social workers undoubtedly have been, 
and are being, penalised by the slowness of their negotia- 
tions. To complete a paradoxical story, the Ministry of 
Health, having appointed a committee to inquire into the 
causes for the scarcity of these workers, has not so far 
published its interim report submitted a year ago. 
Meanwhile this rare and valuable bird will probably 
become rarer, if not extinct. As Gilbert might have 
put it, ‘““ when somebody is nobody, there won’t be 
anybody.” 


Prof. JEAN VERHOOGEN, of Brussels, for many years 
chairman of the international committee of the Société 
Internationale de Chirurgie, died on July 24 at the age 
of 86. He was an honorary fellow of the Royal College 
of Surgeons of Edinburgh. 
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Scientific Sections 


ORTHOPADICS 
President : Mr. B. L. McFarLanD 


Tuberculous Arthritis of the Hip-ioint 

Mr. H. J. Seppon said that it was now generally 
accepted that sound arthrodesis in the optimum position 
should be secured after the disease had become quiescent, 
and that some type of grafting operation based on the 
work of Trumble and of Brittain was perhaps the best 
means of obtaining it. There was general disquiet, 
however, about the side-effects of the long-continued 
immobilisation in recumbency which H. O. Thomas and 
his pupils had insisted was necessary to obtain quiescence. 
The renal lesions were well known ; but demineralisation 
of the skeleton was common, the thoracic cage often 
altered in shape, and premature fusion of the epiphyses 
above and below the knee could lead to gross shortening. 
Much of this could be avoided by applying the mobile 
suspension apparatus developed by E. J. Nangle and 
others, but the disadvantage of a fixed hip-joint would 
remain. Until the advent of streptomycin the prospects 
of obtaining useful movement had been poor. For the 
badly damaged joint, Bankart’s radical excision was 
seldom required, and Adam Gruca of Warsaw was 
perhaps alone in advocating a type of arthroplasty as 
a routine procedure. With streptomycin, which gave 
some hope of retaining the normal mechanism of the 
joint, early diagnosis and pathological proof were 
essential. Biopsy of an iliac gland was still a useful 
diagnostic procedure, but arthrotomy to obtain a speci- 
men of synovial membrane now carried fewer risks and 
should not be delayed in cases of doubt. 

Mr. R. 8. GARDEN spoke about the difficulties of early 
diagnosis. If a child’s limp persisted after a week in 
bed complete investigation was warranted. An early 
sign of muscle spasm was loss of rotation movement, 
which could easily be detected with the child lying down 
by flexing both hip and knee to a right-angle and using 
the lower leg as a pointer. 

Mr. Ditwyn Evans described with reserve the promis- 
ing results obtained with streptomycin in the treatment 
of early cases in the South Wales area. It was still much 
too soon to arrive at any definite conclusions, but the 
results to date justified some degree of optimism. There 
had been few side-effects from the standard dosage of 
1 g. daily for 90 days. Mr. E. WarDLE discussed the 
surgical treatment. In 27 out of 34 cases he had obtained 
sound arthrodesis from an iliofemoral graft placed just 
above the neck of the femur, and he thought this a 
better procedure in children than Brittain’s operation. 
Dr. J. Dosson read a fascinating paper giving an 
analysis of 320 cases treated by a variety of methods. 
A high proportion of patients discharged with fibrous 
ankylosis returned with sequel needing further hospital 
treatment ; this was rare when bony ankylosis had 
been secured. He regarded Brittain’s operation as a 
good one in children (an opinion which was shared by 
several other speakers). The human type of bacillus 
had been found in every case (68) investigated from this 
aspect. The average period before the diagnosis was 
made was ten months. 

In the discussion which followed, Mr. NorMAN CAPENER 
recalled the work of Blundell-Jones on the persistence 
of streptomycin injected into the knee-joint. Appreciable 
concentrations remained for as long as four weeks—a 
finding which suggested that intra-articular injections of 
streptomycin at intervals of one or two weeks might be 
a rational adjunct to the systemic therapy, especially 
for the early synovial type of lesion. The PRESIDENT 
emphasised the value of osteotomy with inward displace- 


ment in the operative technique of arthrodesis; he 
regarded this as a most important reason for the success 
of Brittain’s procedure. 


Treatment of the Short Leg 

Mr. G. E. THomas reviewed the numerous methods of 
equalisation, varying from alteration of the heel of the 
shoe to amputation and an artificial limb. With regard 
to conservative measures he recalled that the O’Connor 
extension type of boot had been demonstrated at a 
meeting of the B.M.A. in 1899, and was still a satisfactory 
appliance, particularly for men with shortening over 
4'/, inches. With tibial lengthening he had often found 
degenerative changes in the ankle-joint from the severe 
pressures developed by distraction ; elongation of the 
Achilles tendon left many soft tissues to be stretched 
and fresh deformities in the foot could follow ; the lower 
fibular fragment carrying the lateral malleolus was 
often pulled upwards. Various methods of equalisation 
in children, such as lumbar sympathectomy, epiphyseo- 
desis, stapling of epiphyses, and shortening of the sound 
limb were fully discussed. 

Mr. F. G. ALLAN reported his experience of 101 cases 
of leg lengthening, 54 of the tibia and 47 of the femur. 
Tibial lengthening was used chiefly for infantile paralysis 
(30 cases), and femoral lengthening for the short leg 
secondary to tuberculosis of the hip (18 cases). The 
average increase in length obtained from the tibia was 
just over 2 inches, and from the femur just under 
2 inches. Provided there had been minimal interference 
with the soft tissues during the operation for division 
of the bone, care during the stage of distraction could 
avoid most of the complications mentioned by various 
writers. 

Mr. A. L. Eyre-Brooxk discussed the techniques of 
bone shortening, either by arrest of epiphysial growth 
or by shortening of the femur or tibia. The insertion 
of staples across the epiphysial line on either side of 
the femoral or tibial condyles to control bone growth, 
was still an experimental procedure, though it was 
giving encouraging results. For stopping epiphysial 
growth altogether, he preferred a much more extensive 
curettage of the cartilaginous plate than was generally 
recommended ; bony closure of the epiphysial line should 
be visible in three months. In the older age-groups bone 
shortening was simple, safe, and exact. For the femur, 
straightforward overlap of the bone ends with transfixing 
screws could be used, but in the subtrochanteric region 
a Blount plate gave good fixation. 

In the discussion which followed Mr. SEDDON com- 
mented that leg equalisation was a procedure best left 
to one surgeon in each area. Mr. H. OSMOND-CLARKE 
asked that surgeons should temper their enthusiasm 
for bone shortening in men when the consequent height 
would approach five feet six inches. He also mentioned 
Swedish work on the production of arteriovenous 
aneurysm to stimulate bone growth in the lower limb. 


Treatment of Acute Osteomyelitis 

Prof. W. MERCER said that the main problems in the 
treatment of osteomyelitis at present were those of early 
diagnosis, the best use of penicillin and other, antibiotics. 
and the type of surgery to be recommended, if any.i In 
his experience penicillin at a constant blood level of 
0-1 unit per ml. often sufficed up to the age of 5; from 
5 till 10 years surgical treatment was often indicated, 
but over 10 years it was always required. He suspected 
insensitivity to penicillin in 5% of cases, and stressed 
the need for the appropriate tests in all cases. The 
surgical technique to be employed could not be laid 
down ; his own preference was for incision, drilling of 
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the bone, the local application of penicillin, suture in 
two layers, and splintage in plaster-of-paris. 
Hidden Dislocations 

Mr. OsMOND-CLARKE related a number of examples of 
dislocation, torn ligament, or displacement of bone into 
a joint, any of which might not be recognised by ordinary 
clinical or radiographic examinations. Subluxation of 
the cervical vertebre was often missed on account of 
failure to take films with the neck flexed. Complete 
tears of the internal lateral ligament of the knee or of 
the external lateral ligament of the ankle usually required 
films taken with firm strain on the ligament for their 
sure recognition. Displacement of the medial epicondyle 
of the humerus into the elbow-joint was often overlooked 
even in the presence of damage to the ulnar nerve. He 
believed that the completely torn internal lateral ligament 
of the knee should be carefully exposed and lightly 
sutured before fixation of the joint in plaster; on the 
other hand the conservative treatment of the torn 
external lateral ligament of the ankle rarely left any 
serious instability. 
Supracondylar Fractures of the Humerus 

Mr. F. W. Hotpsworts discussed the treatment of 
supracondylar fractures in children. The results of all 
types of operative reduction were uniformly bad, but 
repeated manipulations to improve the reduction were 
not much better. The bone ends were often thin plates 
like the edges of a broken dish, and impossible to hold 
exactly reduced. In a recent review of 45 cases with 
bad primary displacement examined after three or more 
years, he had found all the parents satisfied and little 
evidence of impaired function in the elbow in any case. 
For treatment of the fracture the arm should be supported 
in a simple collar-and-cuff sling at 45° flexion of the 
elbow ; he was averse to any form of plaster cast. 


Intertrochanteric Fractures of the Femur 

Mr. NorMAN RosBerts reported the results in 50 cases 
of intertrochanteric fracture of the femur treated in the 
last six years, the average age being 62. Of the 48 cases 
traced, 35 had been treated by fixation with a tri-fin nail 
and plate; complete technical success was achieved in 
27, and 8 cases. were regarded as partial failures for 
various reasons. There was no operative mortality. 
Mr. Roberts thought that internal fixation was a 
procedure of undoubted value in selected cases. 


OCCUPATIONAL HEALTH 
President : Dr. DonaLD HUNTER 


Organic Phosphorus Insecticides : 

Dr. Lestey Bipstrvr said that the Germans developed 
powerful organic phosphorus insecticides during the 
1939-45 war, to protect their limited food-supplies. Both 
the U.S.A. and Great Britain have made use of these 
compounds, which can be lethal to man as well as to 
the red spider and aphides. ‘ Parathion’ is the most 
fashionable because, unlike H.E.T.P. (hexa-ethyl-tetra- 
phosphate) and 1.z.P.P. (tetra-ethyl-pyrophosphate), it 
is stable and gives longer protection to the plant. These 
compounds are toxic because they inhibit the enzyme 
cholinesterase. 

Dr. F. A. Denz explained their mode of action. 
Acetylcholine is normally liberated at the parasympa- 
thetic nerve-endings and at the myoneural junctions. 
It is rapidly hydrolysed in the presence of cholinesterase. 
If this enzyme is destroyed, acetylcholine persists 
producing the muscarinic effects—flooding of saliva, 
shedding of tears, intestinal colic, and bronchospasm. 
These symptoms are relieved by atropine. 

Dr. Brpstrur emphasised another danger of parathion : 
poisoning is insidious and miosis develops at a late stage. 
With 1.z.P.P. and H.E.T.P., on the other hand, constriction 
of the-pupils ocours-early ; so the victim is forced to give 


up his work because he cannot see properly. Early 
treatment with atropine, gr. —'/3, repeated hourly 
until the pupils are dilated or pulmonary oedema has 
subsided, is essential. The combination between cholin- 
esterase and parathion is irreversible after a few hours. 
Restoration of cholinesterase can only take place by 
regeneration after weeks ox months. The muscular 
paralyses are the danger signals and are unaffected by 
atropine, but prolonged artificial respiration can save 
life. In factory and field, absorption of parathion 
through the skin and by inhalation could be prevented, 
but reliable protection is so elaborate that parathion 
users must be closely supervised. 

There was force and a welcome objectivity behind this 
paper; but Dr. Maurice GOLDBLATT, commenting en 
its restrained tones, said there is full justification for 
more violence. As time goes on, these insecticides with 
their incomparable properties of destruction will be 
applied in greater measure. Education of users is an 
arduous task but should be pursued, since proposals to 
ban sales of these insecticides are not likely to be accept- 
able in view of their importance to agriculture and 
horticulture. 

Prof. R. E. Lane suggested issuing to everyone 
exposed a card describing the signs, symptoms, and 
treatment of parathion poisoning. This could be 
handed to the doctor, who might be ignorant of the 
nature and the treatment of such a bizarre illness. A 
similar procedure was adopted many years ago by the 
Factory Department for industrial anthrax. 

Dr. ALAN Davip summarised the principles of control 
as: training and education ; the provision of protective 
clothing, of gas-proof cabs for drivers who are spraying, 
and of supplies of atropine in sealed containers for those 
at risk; and routine medical examinations, including 
estimations of cholinesterase in blood and plasma. 
Finally, Dr. Lestrz Norman recommended that the 
Ministry of Health should be asked to inform all medical 
practitioners in rural areas about this toxic hazard, for 
which there is an antidote. 

All agreed that here is a new danger to the peaceful 
inhabitants of rural England ; and that the Government, 
industry, and doctors should take warning from the 100 
eases of poisoning recorded in the U.S.A. in 1949. 


Medical Examination in Industry ; 

The second session was more controversial. Dr. A. 
THELWALL JONES shattered the well-established beliefs 
of industrial medical officers by suggesting that the 
pre-employment and periodical medical examinations 
were hardly worth while. He argued that in ‘most 
industries the labour turnover is so high that the value 
of the pre-employment examination is lost. The usual 
conditions leading to rejection can be observed by a 
competent labour officer. The examination at regular 
intervals of men working on hazardous processes rarely 
detects disease, and the periodic health ‘‘ check-up’”’ 
should be condemned. ‘To advocate it is to deceive the 
patient and the doctor; serious disease could develop 
within a month or two after a satisfactory medical 
examination. As an alternative, industry should develop 
the principle of voluntary consultation for all workers 
and not encourage its doctors to become preoccupied 
with job-analysis and statistics. Dr. R. F. L. LoGan des- 
eribed Dr. Thelwall Jones’s remarks as a healthy 
tornado. Present methods are out of date and relics of 
the times when many young persons with gross disease 
applied for work. Today the few who are obviously 
unfit for industrial work are screened off by the school 
medical service, and yet the same type of medical 
examination is continued in industry. 

Dr. Norman said that it was not antisocial to advise 
a worker against taking a job for which he was ill-suited : 
to allow a tall man to become a bus conductor would 
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make him liable to an occupational kyphosis and constant 
irritation ; he would avoid his duties on the upper deck 
and become inefficient. Rather should there be a 
Society for the Prevention of Cruelty to Workers to 
protest against such misemployment. Medical examina- 
tions are of service to the group as well as the individual. 
Misfits at work are a source of danger to other workers 
and to the public. One of the main points of advance 
in medicine may well be the detection of the subhealthy 
by periodical examinations, bringing to them early 
treatment before disease has developed. 

The opinions of the majority, expressed by Dr. Litoyp 
Porter, was that Dr. Thelwall Jones had not appreciated 
that a good clinician could be a practitioner of preventive 
medicine. To wait for the worker to consult the doctor 
might be to wait in vain. Professor LANE, supported 
by Dr. A. J. ORENSTEIN, said that medical examinations 
are essential in hazardous occupations, and give confidence 
and comfort to those exposed. It is a pity that they are 
not extended to all the dangerous trades. 

The moral of this controversy appeared to be: new 
techniques in medical examination should replace the 
old ones, but to rely solely on the voluntary consultation 
would be to return to the methods of the ancient 
apothecary. 

PREVENTIVE MEDICINE 
President : Prof. W. M. FRaAzER 
Social Medicine 

‘** Provocative, realistic, and essentially practical ”’ 
describes the two-day discussion on social medicine 
opened by Prof. J. M. MackInTosH. 

The present-day tendency to overspecialisation, invad- 
ing the personal relationship of doctor and patient, 
had, he said, led to the danger of thinking only of affected 
organs while remaining blind to the patient’s medico- 
social needs. There was a risk that hospital treatment, 
ever more complex, might become too obscure for the 
family doctor, who would come to live in a world of 
make-believe in which he was told that he was the 
backbone of medicine, health adviser to the family, 
and the front-line attack on disease, but in which in 
reality he handed out prescriptions, signed forms, sign- 
posted patients into hospital, and waged a long-drawn-out 
war of financial competition. One after another, mother, 
infant, toddler, school-child, the tuberculous, the diabetic, 
the rheumatic, and now the aged sick straggled in long 
procession to hospital, and soon the family doctor might 
not be expected even to mend a tear of the skin. Drastic, 
if controversial, remedies were needed. Professor 
Mackintosh reiterated his proposal that medicine should 
be governed by charter, along the lines of the B.B.C. 
and Department of Scientific and Industrial Research. 
This would open the way to revision of the method of 
remuneration. Doctors must practise their art in teams, 
not separately as rivals, and this required the abolition 
of the principle of payment per patient or per service 
and replacement by salary scales based mainly on length 
and efficiency of service and on the type of area served. 

Dr. FREDERICK Hatt urged better training of the 
undergraduate in a knowledge of the organised health 
services provided by local authorities and of the environ- 
mental and social influences which played so important 
a part in the physical and mental conditions which the 
family doctor was expected to treat. Dr. J. D. KeERsHaw 
spoke of the need for study of social factors not only in 
relation to disease but as an essential preliminary to the 
provision of an optimum environment in which man can 
realise his full potentialities. A new concept of social 
medicine might be obtained by thinking of “‘ dis-ease ”’ 
in the literal sense as a “‘ disturbance of ease,’’ and of 
the patient as a person whose mode of life and success 
in living were threatened. Surgeon Rear-Admiral Sir 
SHELDON DUDLEY, F.R.S., favoured a salaried service not 
depending on the number of sick treated : ‘‘ we shall do 


nothing in the National Health Service till we have 
a salaried service.” 


Social Medicine from the Standpoint of the M.O.H. 

Dr. C. Brocktneton spoke of a doctor- 
community relationship similar but distinct from the 
doctor-patient relationship of the family and hospital 
doctor. Areas should not be too large for the medical 
officer of health to make an intimate study of all com- 
munity health problems in his district—a workable 
population might not exceed say 100,000-150,000. In 
Dr. Brockington’s opinion he should be given responsi- 
bility for the industrial health service in his area. The 
close coéperation needed locally between the M.0.H., 
the hospital, and the general practitioner, had been 
poignantly demonstrated in the Radcliffe Infirmary 
survey which showed that owing to lack of an adequate 
system of follow-up 75% of the patients failed to benefit 
fully from hospital care. The practice of public health 
required full specialist recognition. He would like to see 
the introduction of a registrar grading in postgraduate 
training, and, after the present twelve-month course 
for the D.P.H., a year spent in the academic study of 
social medicine followed by a year’s study of the health 
services abroad before entering the community health 
services in this country. Speaking of the work of the 
health visitor, he argued that the balance of training was 
now wrong. Two years’ basic nursing was enough, whereas 
training in the social sciences needed to be extended to 
at least two years. 

Dr. J. GREENWOOD Wixson thought there was not 
much wrong with the present training of the health 
visitor, who in Cardiff,, since 1944, had become, in 
addition to her other duties, the key worker in a hospital 
follow-up scheme, now provided for in the care and 
aftercare provisions of section 28 under the National 
Health Service Act. The health visitor knew her families 


and was in a unique position to codperate with the 


family doctor in securing necessary help when patients 
come out of hospital. In this way the health visitor could 
save the doctor’s time in much unnecessary detailed 
advice and by supplementing his lines of communication 
with the hospital service—particularly with the hospital 
almoner. 

Dr. E. HuGues doubted whether we knew under 
which administration the future of social medicine would 
work to best advantage. All parts of the National Health 
Service Act, he thought, required to be administered 
by a single ad-hoc body. The wide scope for the practice 
of social medicine under the National Assistance Act 
should not be lost sight of; nor the part the M.o.H. 
should play in an industrial health service. The health 
visitor was a technical officer whose training need not 
necessarily be extended in the sphere of social welfare. 
Dr. B. G. Grerton-Watson referred to the mounting 
costs and growing complexity of the curative services. 
He deplored the passing over of the chest clinic to the 
hospital service while local-authority services retained 
what were in effect an extramural extension of the 
curative and rehabilitative activities of the hospital. 
Prevention had been forced into the background but 
a revival was assured. Not until it became known how 
to prevent the many diseases now filling our hospitals 
would the real purpose of social medicine be achieved. 


Care of the Tuberculosis Patient in the Home . — 

At a joint meeting with the section of diseases of the 
chest and tuberculosis Prof. F. R. G. Hear said that, 
owing to the lack of sanatorium beds, 137,000 tuberculous 
patients were having to be treated in their homes. 
Patients whose homes were poor should, he thought, 
have priority for admission to sanatoria. Domiciliary 
patients must be free from financial anxiety, codperative, 
and with proper opportunities for rest. Complications 
must be treated in hospital, and collapse therapy in 
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the home should be used with care. Streptomycin 
should not be given indiscriminately, because of the 
danger of spreading resistant organisms. He suggested 
that general practitioners should consult the chest 
physician before giving streptomycin to their patients. 
Contacts should be examined, and children who were 
Mantoux-negative should be given B.c.G. 

Dr. R. GRENVILLE MATHERS regarded the chest clinic 
as the chief centre for the treatment of tuberculosis. 
In Wallasey, he said, cases suitable for active treatment 
were selected for admission to sanatorium for collapse 
therapy ; and as soon as this was established they were 
discharged to continue treatment at home. Mothers 
and housewives were unsuitable for domiciliary care : 
they needed home helps, and sometimes could not 
afford them. Of the children referred to the clinic in 
this area 65% had had no known contact with a recog- 
nised case of tuberculosis: the unknown case was the 
danger. Dr. W. D. Gray said that of 140 adult patients 
awaiting admission to hospital in the North Liverpool 
area, 82 were able to rest in bed in a single room, 5 had 
to share a room with others, 35 were unable to rest, 
and 28 were unwilling. 

In the discussion which followed, Dr. GREENWOOD 
WILSON advocated free home helps for the tuberculous. 


DERMATOLOGY 
President : Mr. R. StoprorD-TAYLOR 


Chemotherapy of Venereal Diseases ; its Uses and Abuses 

Dr. Rospert Lees advocated the use of penicillin and 
sulphonamides in gonorrhea but added that reliable 
tests to establish diagnosis and cure are essential. He 
prefers streptomycin if coincident syphilis is suspected. 
Overdosage with penicillin may conceal syphilis. Empiri- 
cal treatment and neglect of ancillary treatment are 
common abuses and he considers that the use of penicillin 
by mouth to prevent venereal disease is an abuse. In 
early syphilis penicillin alone may be curative, he said, 
but the amount of drug and the duration of adminis- 
tration required are still unknown. It is common practice 
to combine the use of penicillin, bismuth, and arsphen- 
amines. He suggested a treatment schedule in two phases : 
(a) very intensive attack lasting 2-3 weeks, with penicillin, 
bismuth, and arsphenamine ; and (b) a prolonged phase 
(e.g., 6 months), in which arsenicals and bismuth are 
given but not intensively. The place of penicillin in 
the treatment of late syphilis is still unsettled but it 
is very valuable in syphilis of the central nervous system 
and may be useful in cardiovascular lesions, provided it 
is used cautiously and the patient is properly prepared 
by slow-acting drugs. Congenital syphilis can be prevented 
completely by antenatal treatment, which should consist 
of penicillin and bismuth, but not arsenicals: special 
technique is needed for lesions such as interstitial 
keratitis. In the treatment of syphilis the abuses are : 
(1) overdosage, especially in congenital syphilis and 
latent cases with ‘‘ fixed’’ positive serum reactions ; 
(2) under-treatment of early syphilis (a few doses of 
penicillin being given, often without established diag- 
nosis); (3) local applications of penicillin; and (4) 
treatment of healthy persons wrongly suspected of 
syphilis. 

Dr. Sypnrey M. Larrp said that chemotherapy repre- 
sents a fundamental advance over the symptomatic 
treatments of earlier centuries. The principles of usage, 
which are essentially the same, irrespective of the 
chemotherapeutic drug given, should be clearly under- 
stood ; and failure to observe these principles constitutes 
abuse of chemotherapy. Three important factors are 
the virulence of the organism, the natural defensive 
powers of the patient, and the efficacy of the drug. 
The last depends on the sensitivity of the pathogenic 
organism and the tissue level of the drug which can be 


established at the site of infection. The combined use 
of chemotherapeutic agents may sometimes be advan- 
tageous. Accurate bacteriological diagnosis before treat- 
ment, and adequate post-treatment observation, are 
essential. One injection of penicillin is usually adequate 
for an uncomplicated gonorrhceal infection. In compli- 
cated cases longer chemotlterapy and local treatment 
may be required. Penicillin has established its place 
in the treatment of all stages of syphilis and with few 
exceptions should replace the arsphenamines. Bismuth 
compounds should be combined with it in all stages. 
In late syphilis bismuth should precede penicillin, to 
reduce the risk of Herxheimer reaction and therapeutic 
paradox. 

Dr. D. J. CAMPBELL said that treatment with early 
preparations of penicillin, and less than 150,000 units, 
had given a high and immediate cure-rate for gonorrhea 
in males. He preferred the oily preparations, but modern 
syringes make them somewhat unmanageable. He 
thought this relatively small dosage desirable because 
it is less likely than a larger dose to mask incubating 
syphilis. Alternatively dosage should be increased so 
much as to make certain of eradicating any possible 
syphilis. He regards penicillin as the drug of choice in 
early syphilis, and agreed with Dr. Lees on the treatment 
of late syphilis. Dr. D. I. Witttams discussed the place 
of dimercaprol (Ba) in the treatment of metallic 
intoxications and thought it should be employed in all 
but the mildest cases of arsenical dermatitis. Colonel 
CLIFFORD Morean (U.S. Army) spoke of the help the 
Central Guidance Bureau has given-in reducing the inci- 


‘dence of venereal disease in the Forces. Dr. DoNaLp 


Huaeerns (Trinidad) discussed the necessity for an 
effective short course for the treatment of early syphilis 
in the West Indies. Dr. A. M. Stuart stressed the need 
to treat the wife, without necessarily waiting for positive 
laboratory findings, when the husband is known to be 
infected with gonorrhea. 

Dr. J. P. G. RoGerson spoke of the importance of 
the small communities—e.g., 10,000 persons—and the 
difficulty of attendance at clinics more often than once 
a week because of distance and transport. 


A discussion on Parasitology in Relation to Dermatology, 
held jointly with the section of tropical medicine, was 
reported on July 29 (p. 185). 


ANASTHETICS 
President : Dr. KATHERINE LLOYD-WILLIAMS 


Applied Pharmacology in Anesthesia for Abdominal 

Operations 

Dr. Stuart C. CULLEN (Iowa City, U.S.A.) described 
a method of anesthesia with several drugs in which 
each component contributed special virtues. Nitrous 
oxide was the essential anesthetic, the rest being used 
either to allow sufficient oxygen to be administered 
with the nitrous oxide or to provide muscular relaxation. 
Reflex irritability and metabolic activity were first 
depressed with such drugs as the barbiturates, morphine 
or its substitutes, scopolamine, or bromethol (‘ Avertin ’). 
In premedication he favoured morphine and scopolamine 
rather than pethidine, which produced little psychic 
effect. Induction was with thiopentone and anesthesia 
was maintained with nitrous oxide administered by the 
semi-closed carbon dioxide absorption method. Pethidine 
was injected intravenously in repeated doses, and curare 
was added to produce relaxation. The patient was 
intubated. Care was necessary during his recovery if 
large doses of depressants had been given. _ 

Dr. Witt1amM Musuin had found that this technique 
gave good results in terms of rapid recovery, freedom 
from sickness, residual analgesia, flexibility, good 
operating conditions, and absence of explosion risk. 
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Dr. T. C. GRAY mentioned that ether in small doses was 
also an effective analgesic, and Dr. R. F. WooLtmer 
doubted whether there was any advantage in using 
more than 20% oxygen. 


Resuscitation of the Newborn 

Dr. G. S. W. ORGANE described the breathing move- 
ments which start long before birth. During labour, 
he said, most of the liquor was squeezed out of the 
respiratory tract, and failure to breathe at birth was 
due to depression of the respiratory centre from such 
causes aS anoxia or anesthesia. The baby should be 
placed head downwards, and must be well wrapped up. 
His pharynx was cleared, and his back rubbed to 
stimulate breathing. Oxygen was administered and a 
tracheal tube was kept ready. In white asphyxia 
Dr. Organe never used transfusion or circulatory 
stimulants. 

Dr. R. J. Minnitt quoted figures based on 2500 labours 
at the Liverpool Maternity Hospital during 1949. Where 
the mother had received gas-and-air analgesia alone no 
resuscitation of the babies had been necessary, but 
when a number of analgesic drugs had been used the 
proportion of resuscitations was high. During cesarean 
section the quicker the baby was delivered after the 
anesthetic had been started the less was the likelihood 
that resuscitation would be needed. Lobeline and oxygen 
were the commonest methods used. 

Dr. W. N. Leak, however, strongly advocated stimu- 
lants, especially a mixture of leptazol and ephedrine. 
Dr. E. H. WINTERBOTTOM advocated squeezing of the 
tendo achillis, and Dr. J. DUNDEE used carbon dioxide. 
Dr. Grace Evans had used trichlorethylene with little 
ill effect, but Dr. J. R. GREGoRY (Kenya) had found that 
his infant mortality had risen with the use of trichlor- 
ethylene: he strongly advised the use of chloroform. 


Anesthesia in the Newborn 

Dr. T. N. P. Wirron discussed techniques used for 
thoracotomy in newborn infants, most of them being 
cases of cesophageal atresia. They were puny children, 
often premature: pulmonary infection or atelectasis 
were often already present. An intravenous infusion of 
blood or dilute saline was continued during and after 
operation. A small dose of atropine was given, and 
anesthesia was induced with ethyl chloride and open 
oxygen and ether ; the cords were sprayed with ametho- 
caine and the larynx intubated. Oxygen and ether 
continued the anesthetic, with the addition of vinyl 
ether if extra relaxation was needed. The respiration 
was controlled, for the child was easily made apneic. 
Suction was used to keep the respiratory tract clear. 
Patients were placed in the lateral position on the table 
and were watched throughout the operation for signs 
of collapse of the contralateral lung. The chest was 
drained with an underwater seal. At the end of the 
operation the trachea was cleared by suction, through 
a bronchoscope if necessary. Dr. Wilton described an 
endotracheal connector with valve fixed on it, which 
reduces the dead space of the apparatus. 

Dr. G. Jackson ReEeEs noted that in the newborn 
infant, as compared with the adult, thoracic respiration 
was less important, since the ribs were disposed hori- 
zontally and the lung was relatively inefficient, since the 
area available for respiratory exchange was small; but 
to compensate for these deficiencies, the infant had a 
rapid respiratory rate. Since the trachea was relatively 
narrower than in the adult, resistance to breathing was 
increased in greater proportion if respiration became 
rapid. Deep levels of anesthesia were unnecessary and 
sO was curare, because muscle tone was virtually non- 
existent. He held that cyclopropane was contra-indicated 
in these patients, the best anesthetic being ether— 
provided that the respiratory effect was reduced by 
controlled respiration. The child was given atropine 


and brought to the theatre in a gamgee jacket with an 
intravenous drip running into the leg. Thoracic patients 
who were cyanosed were in an oxygen tent. Anzsthesia 
was induced with nitrous oxide and oxygen and ether 
given under a Schimmelbusch mask. After intubation 
the tube was connected to an Ayre’s T-piece, and con- 
trolled respiration was used throughout the operation. 
At intervals the ether vapour was turned off until some 
movement returned to the limbs. This ensured light 
anesthesia and recovery after operation. 

Dr. Gray had used curare safely in these infants in 
very small doses. Mr. Denis Brownz held that surgical 
shock in these cases was due to deep anesthesia. Surgeons 
must learn to operate with the child under light anes- 
thesia, even perhaps moving. Dr. MusHiIn warned 
against the risks of overdosing with atropine, and of 
increasing dead-space or resistance to breathing by 
unsuitable apparatus; and also of the possibility of 
cocaine poisoning through the liberal use of throat-sprays. 


Some Therapeutic Applications of Nerve-blocks 

Dr. G. C. STEEL reviewed the now well-establishec 
indications for nerve-blocks, and mentioned the intra- 
venous injection of procaine. He described one case 
in which such an injection of 5% procaine brought 
about the dramatic recovery of an apparently moribund 
patient who had received 12 ml. of 1 in 1000 adrenaline. 
He also recorded a case of anuria after a mismatched 
blood-transfusion; a ‘Nylon’ catheter was passed 
intrathecally, and a continuous ‘ Nupercaine’ block 
maintained for twenty-four hours. The patient improved, 
but died sixteen days later. Dr. J. B. HARGREAVES 
mentioned the risk of pulmonary embolus, and Dr. 
MusuHiIn stressed the value of nerve-blocks in relieving 
the pain due to inoperable carcinoma. 


Analgesics in Anesthesia 

Dr. LESLIE RENDELL-BAKER said that if nitrous oxide 
was to be used with adequate oxygen some supplement 
was necessary. The latest one to be used for this purpose 
was pethidine; being an analgesic it was more appro- 
priate than a barbiturate like thiopentone, which was 
primarily a hypnotic. If relaxation was required, he 
added ‘ Flaxedil’; and the longer the operation the 
more striking seemed the benefits of the technique. 
Respiration was easily controlled in thoracic cases, 
cardiac or bronchial reflexes were absent, the patient 
awoke rapidly, and postoperative shock and sickness 
were notably absent. Nor was there any explosion 
hazard. During the anesthesia he injected pethidine in 
small repeated doses together with flaxedil whenever 
required. No dose of pethidine exceeded 25-50 mg. 
Some degree of analgesia persisted for several hours 
after the operation. 

Dr. WINTERBOTTOM agreed with the choice of pethidine. 
He knew of three patients anesthetised with nitrous 
oxide and thiopentone who had awakened and suffered 
pain during the operation ; they had been curarised and 
therefore could not react. Dr. Jonn BUuLLouGH and 
Dr. G. R. Hoprer used trichlorethylene as a supplement 
to nitrous oxide. 


Sudden Death during Operation due to Undetected Para- 

ganglioma 

Dr. 8. B. DarpisHire reported the case of a woman 
of 35, who was to have a thoracoplasty for a small 
apical cavity. Induction was with thiopentone and 
d-tubocurarine, but no tracheal tube was used. Just 
as the 4th and 3rd ribs were being removed she became 
cyanosed, and this persisted in spite of adequate ventila- 
tion with oxygen. Her heart was beating forcibly but 
fibrillating ; 10 ml. of 1% procaine was injected intra- 
venously. She was intubated but died in spite of efforts. 
At necropsy a small tumour about l{/, in. diameter 
was found at the bifurcation of the aorta. Section showéd 
it to consist of adrenal medullary tissue. 


it 
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Dr. Gray referred to the noradrenaline secretion by 
these tumours, and thought that the adrenaline secreted 
was reduced by the anesthetic. He suggested the treat- 
ment might be to inject more adrenaline. Dr. A. C. 
ForRRESTER described 8 cases of these tumours; the 
blood-pressure always fell, he said, when the clamp was 
put on, but it was readily controlled with an injection 
of adrenaline. Dr. F. L. Dyson advised a trial of drugs 
like ‘ Dibenamine’ and ‘ M. & B. 933F’ in these cases. 


NEUROLOGY 
President: Sir HuGu Carrns 


Treatment of Parkinsonism 

Dr. GarRLanp said that, whatever the 
underlying cause, parkinsonism always appeared to 
result from destruction of ganglion cells in the extra- 
pyramidal system. The commonest form was paralysis 
agitans, underlying which there was probably an 
important genetic factor ; the second commonest cause 
was encephalitis lethargica. All other causes were 
very rare. Parkinsonism might make a dramatic 
appearance following sudden emotional shock. Usually 
the disorder was progressive, but about 30% of the post- 
encephalitic cases appeared to be stationary. In a 
survey of about half a million people he found the 
incidence of parkinsonism to be not Fess than 1 in 1700 ; 
there would therefore appear to be at least 27,000 sufferers 
in Great Britain. Drugs of the solanaceous group had 
been used for 80 years, but in massive dosage only since 
1929. Many new drugs, mostly under proprietary 
names, had been used in the past four years. All drugs 
had to be taken continuously, and usually in maximal 
dosage. The newer drugs might act more quickly than 
the older, but there was not much evidence that they 
were really more effective. It was very difficult to assess 
the value of drugs because of the very important psycho- 
logical factors in any form of treatment. Oculogyric 
crises did not respond to drugs but might improve after 
electroconvulsive therapy. All forms of surgical treat- 
ment so far suggested were themselves destructive, and 
the relief of one disability might be followed by a new 
disability which was worse. 

Dr. GeorcE SmyTH said the outlook was better in the 
postencephalitic case. He underlined the pre-eminent 
importance of psychological management and of physio- 
therapy. He agreed that there was not much evidence 
that the new drugs were. more effective than the old. 
He did not, however, feel that the future of drug 
treatment was necessarily hopeless. 

Dr. Denis Lerau spoke of the difficulty in assessing the 
value of drugs, because of the psychological factors ; 
and he drew a comparison with ulcerative colitis and 
rheumatoid arthritis. The best results at present were 
being claimed for the French preparation, ‘ Lysivane.’ 
He had used various drugs, employing electromyographic 
and other controls. Even though the measurable results 
were usually poor, the subjective results were frequently 
good. He doubted whether parkinsonism occurred only 
in those of a certain personality ; but he emphasised the 
important effect of the disease on the personality, the 
patient finding himself isolated in a constricting world, 
any sudden change in which assumed gigantic propor- 
tions. He mentioned the fluctuating response to various 
drugs, and he, too, doubted whether the new drugs were 
better than the old. Though the differences were slight, 
he put the drugs in the following order of efficacy : 
‘ Artane,’ ‘ Parpanit,’ ‘ Benadryl,’ stramonium, 
‘ Thephorin,’ and hyoscine. 

Sir GEOFFREY JEFFERSON, F.R.S., said that no operation 
ever cured this disease, and a lot of the press publicity 
relating to surgery had been irresponsible. Surgical 
procedures were not difficult, and in any event British 
neurosurgeons were the most competent in the world. 
He said the desiderata for surgery should be: (1) uni- 


lateral involvement, not progressive or only very slowly 
progressive ; (2) tremor the chief feature, the tremor 
being incapacitating ; and (3) the patient’s age not more 
than 50 or at the most 55 years. Such criteria would 
exclude 95% of all parkinsonians. Section of the cervical 
cord was the simplest procedure. Perhaps the best 
operation was division of thé-prepyramidal fibres in the 
anterior limb of the internal capsule. 

Sir Henry ConEN said that some postencephalitic 
cases derived benefit from the solanaceous drugs for many 
years. They became liable to chronic glaucoma, and the 
use of eserine was essential. He referred to our lack of 
knowledge of the underlying mechanisms of tremor. 
He thought that progression of postencephalitic parkin- 
sonism might be due to chronic and relapsing encephalitis. 
He found it difficult to differentiate the setiological factors. 

At another meeting Dr. M. J. McARDLE opened a 
discussion on pain in the upper limb. ; 


Public Health 


Q FEVER IN NORTH WALES 


J. ForBes 
M.D. Lond., M.R.C.P. 
PHYSICIAN TO THE WREXHAM HOSPITALS 


Tue following case of Q fever is reported because the 
disease has not so far been described in this part of the 
United Kingdom, though there have been small outbreaks 
and sporadic cases in southern England (Stoker 1949, 
MacCallum et al. 1949). The rapid response to ‘ Aureo- 
mycin’ is in consonance with previous experience 
(Lennette et al. 1948, Hauss and Simrock 1949). 

CASE-RECORD 

A man, aged 31, engaged in exploratory boring for opencast- 
coal sites, was admitted to the Maelor General Hospital, 
Wrexham, on March 14, 1950. For the previous month he 
had been working on farmland in Flintshire. On March 10 
he developed a cough, pain in the chest, and severe headache. 
His family doctor treated him with sulphonamides and 
penicillin but as his condition worsened sent him into hospital. 

On admission his temperature was 101-5°F. Physical 
examination revealed consolidation in the mid-zone of the 
right lung and a pleuralrub. Radiography showed extensive 
pneumonic consolidation of the right upper and middle lobes. 
The sputum, which was small in amount, contained staphy- 
locoeci, non-hemolytic streptococci, and Monilia albicans, 
but no pneumococci or tubercle bacilli. 

Treatment with ‘ Sulphatriad ’ and penicillin was continued 
for three days without effect ; the patient remained very ill, 
with a sustained temperature of 100°-102°F, occasional 
delirium, and constant complaint of severe headache. The 
headache, absence of pneumococci from the sputum, and 
failure to respond to sulphonamides and penicillin suggested 
that the condition was virus pneumonia, or possibly Q fever. 
Accordingly, on March 18 treatment with ‘aureomycin 
(500 mg. six-hourly by mouth) was begun and a sample of 
blood was taken for complement-fixation tests against 
Rickettsia burneti and the viruses of influenza and psittacosis. 

The response to aureomycin was immediate and dramatic, 


great clinical improvement being apparent within 24 hours * 


and the temperature falling to normal in 48 hours. Aureo- 
mycin was continued for seven days, the total dosage being 
14:25 g. Serial X rays showed progressive clearing of the 
lung lesion, which had almost disappeared by March 27. 
Convalescence was uneventful, and the patient was discharged 
to his home on the 3lst. On April 4 the patient reported 
himself completely well, and an X-ray film of his chest 
showed normal lungs. 

The complement-fixation titres for Q fever were: March 17 
(7th day from onset), 1/8; April 13 (34th day), 1/256; and 
May 30 (8Ist day), 1/512. The rising titres clearly indicate 
an infection with R. burnett, Complement-fixation tests for 
psittacosis and influenza A and B, and agglutination-tests 
for streptococcus M.G. were negative. Cold-agglutinins were 
absent on March 17 and again on April 1.. 

It has not so far been possible to trace the source of 
infection. The patient’s fellow-workmen, and the farmer 
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and his family who work the land on which the patient 
was employed before his illness have all been tested 
serologically with negative results. The patient’s wife 
gave a titre of 1/16 on two occasions, but this is of 
doubtful importance since she had had no illness of any 
kind in the previous year. She and her husband live in 
a semi-urban area with a pasteurised milk-supply, 
where the opportunities for acquiring Q fever seem small. 
It seems more probable that the patient got his infection 
during his work on the farm, where he would be to some 
extent in contact with livestock. Investigations are still 
proceeding, with the help of Dr. J. T. Quinlan, pathologist 
to the Wrexham Hospitals, and Dr. A. J. Kingsley Smith 
of the Public Health Laboratory, Conway. 

The serological tests were done at the Virus Reference 
Laboratory, Colindale, and I am indebted to Dr. F. O. 
MacCallum and Dr. B. P. Marmion of that laboratory for their 
interest and helpful suggestions in trying to trace the source 
of the disease. 
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Poliomyelitis 


Notifications in the week ended July 29 were: - 
lytic 197 (190), non-paralytic 108 (71), total 305 (261). 
(Previous week in parentheses.) bee 

The village of Digby, Lincs, with a population of 400, 
has had 15 definite and 4 suspected cases since July 10. 
The 130 inhabitants of a new housing estate have had 
11 of the confirmed cases, with 2 deaths, but since Aug. 5 
there have been no new cases on the estate, though there 
have been 2 or 3 suspected cases elsewhere in the Digby 
area. The finding of a small defect in the drainage 
system suggested that the estate’s water-supply might 
be contaminated, but further investigations seem to have 
eliminated this possibility, and the evidence now points 
to the disease having spread by ordinary contact 
infection from the first case. 


Infectious Diseases in England and Wales 


| Week ended Juiy 
Disease } 


| a | 8 | 15 | 22 29 


Continued fever (London only) 


Diphtheria .. 46 63 50 46 42 
Dysentery - | 262 | 278 | 222 | 166 | 166 
Encephalitis : | 

Infebtive .. ee 5 8| 11 6 

Food-poisoning : . | 316 | 188 | 397 | 228 | 203 
Measles, excluding rubella 's920 8990 9314 |8760 |8291 
Meningococcal infection .. ee 30 34 33 38 28 
Ophthalmia neonatorum .. a> 29 45 29 37 24 
Paratyphoid fever .. ree os 17 15 9 5 7 


Pneumonia, primary or influenzal | 335 | 285 


bo 


Poliomyelitis : 


Paralytic | 124 | 139 | 152 | 190 | 197 
Non-paralytic 36 73 60 71 | 108 
Puerperal pyrexia and fever - 70 74 67 94 87 


Scarlet fever. . 


| 

Typhoid fever 


Whooping-cough .. es ees 3943 |4117 |3881 (3714 


In England Now 


A Running Commentary by Peripatetic Correspondents 


Confound your geriatrics. If we live longer 
More work must we do, 
To pay for our upkeep and deem it a privilege to. 
If all this much vaunted longevity 
Means we can never retire, 
Can’t loaf with a book for the last bit, 
Or snooze by the fire, 
Then keep your geriatrics, brother. I’m opting 
for brevity. 


* * 


I did a couple of appendices and a strangulated hernia 
between dinner and midnight. I was lying in bed enjoying 
my final cigarette when the porter came and told me 
there was a “ perf.’ in admissions. I was just dropping 
off to sleep about two hours later when he came to tell 
me of the second one. He announced the third when 
I was consuming tea and toast with night-sister. After 
that it was not worth trying to sleep, so I borrowed 
some cigarettes and lay down on my bed trying to 
console myself with the thought that I should not be 
late for breakfast. I also pondered about ‘“ perfs.’’ 

Here, I pondered, is a bloke leading a fairly normal 
life when suddenly his peritoneum is flooded with a 
suspension of inadequately masticated fish and chips in 
beer, diluted with*a little gastric juice and a soupcon 
of mucus. He feels the most ghastly pain and suffers 
more than somewhat from shock. Sooner or later two 
ham-handed louts come and throw him into a springless 
ambulance which proceeds directly across country and 
deposits him in admissions. Though he is now in 
hospital his tribulations are by no means over. First 
a nurse starts asking him if he is married, what his 
religion is, whether he is on the telephone, and lots of 
other silly questions. Then doctors come in and worry 
him with a lot more nonsense, mess him about, and 
finally give him what he has been wanting all along 
—a shot of something to dull the pain. In the end, by 
devious routes and with many delays, he gets what he 
came to the hospital for—the operation. 

This, no doubt, is how it all looks from the patient's 
point of view. But what I kept asking myself as I 
dozed on my bed was: Is the operation really necessary ? 
This chap has an irritant fluid in his peritoneal cavity 
which is being diluted rapidly by exudate and all sorts 
of other things that the pathologists talk about. Then, 
just on the off-chance that the perforation has not 
sealed itself off, this wretched fellow, shocked almost to 
death, is laid on the table, and, while a sleepy houseman 
disguised as an anesthetist pours poison in at his top- 
end, I hack a hole through his abdominal wall. Once 
inside, not content with disturbing the barriers that 
have been built up to contain the spreading fluid and 
sprinkling talcum around, I must tear the omentum 
away from the hole it was in the process of blocking, 
put a couple of insecure sutures through the oedematous 
tissue, and, to add insult to injury, clap the omentum 
back where I found it. Finally I patch up his abdominal 
wall after a fashion and leave him in bed to overcome 
shock, ileus, and an early bronchopneumonia as best 
he may. 

It’s all wrong. When the houseman has diagnosed 
a “ perf.’ he should not send for me at all. He should 
get the resident radiologist out of bed. Having given 
the patient morphine and emptied his stomach with a 
Ryle’s tube, the X-ray man should inject a little watery 
barium down the tube and screen the patient to confirm 
the leak. This, having been found, the patient should 
then be given a gelatin capsule to swallow in which 
the pharmacists have cunningly concealed a tiny little 
gadget resembling a bath-plug, but with the plug shaped 
more like a cork, When.the gelatin has dissolved, the 
radiologist, with a few deft strokes, guides the plug 
into the hole and thus stops most of the leak. The 
chain of the bath-plug would be so contrived that it 
would slough off in 5-10 minutes, leaving the plug in situ. 
In an hour or two the omentum would have occluded 
the perforation completely and then the plug would 
be at liberty to slip either into the peritoneal cavity, 
where its nature would cause it to disintegrate and 
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vanish in a few days, or into the lumen of the gut, 
whence in due course it would be passed per vias naturales. 

If the patient insists on a bit of surgery, when he 
has recovered from the perforation, I should be only 
too pleased to oblige him with a gastroenterostomy, 
partial gastrectomy, or anything else he fancies, between 
the hours of 9 A.M. and 5 P.M. on Mondays to Fridays 
inclusive. 


Rules of professional ethics and etiquette, such as 
the B.M.A. recently circulated, are all very well for the 
eminent among us who might be tempted to sign articles 
in the lay press or appear undisguised in Television. 
But what a humble Peripatetic needs is practical advice 
on the little problems arising from his non-professional 
contacts with the public. What, for instance, should 
I have done when I was travelling on a Green Line coach 
behind a stout lady with a small boy whose persistent 
paroxysmal cough even a psychiatrist could diagnose 
as pertussis ? The stout lady was already cross, shaking 
her son roughly after each paroxysm, and exhorting 
him to ‘‘ Give over, ’erbert !”’; and I was still weighin, 
my duty to the community against her wrath if 1 tol 
her when the coach stopped and they got off. 

I have once or twice intervened when I saw mothers 
wheeling their infants along in a pram with the sun 
shining straight into their eyes, but in such cases it is 
easy to lead up to one’s advice with a few remarks of the 
““ What-a-beautiful-baby ” type. Usually I don’t inter- 
fere, being mindful of the story of the clergyman who 
leant across a third-class railway compartment and 
said to a burly navvy, ‘ Don’t you know, my man, that 
a lot of cancers of the tongue are caused by smoking 
a clay pipe like yours?” to which the navvy retorted, 
“ Don’t you know that a lot of thick ears and bloody 
noses are caused by people not minding their own 
b—— business ? rT * * * 


The painter’s lot is not a happy one. In the kitchen 
I have spent four days studying the changing fashions 
in wallpaper since 1892 when this house went up. Inch 
by painful inch I removed four layers of revolting varnish 
paper ; and under it all I found, pencilled on the bare 

laster, rude messages and queer little sums of arithmetic 

y some long-dead predecessor in my trade. The unkind 
notes from the past did not delay me; but I lost quite 
a little time in checking and correcting the sums. Yester- 
day I dabbed on some bright ocean-green paint. Only 
later did I realise that it looked like a yellow that had 
faded green or vice versa; so today I must cover the 
same territory in brighter vein. To crown all, I now see 
that the plaster, tired with age, needs the support of 
paper to stop it crumbling to nothing ; but I haven’t the 


With a common purpose we stood side by side. He 
was above average stature and wore a top hat of ancient 
vintage, a long white beard, a cravat, a long close-fitting 
black overcoat, and leggings—altogether he looked like 
a coachman strayed from the Victorian era. Scarcely 
had I noted these details than he addressed himself to 
me: ‘ Troublesome little things, aren’t they? But 
we shouldn’t like to be without them, should we?” 
I agreed, to the latter question at least, and he con- 
tinued, as though to justify the former: ‘‘ My father 
had to draw off his water with a tube for the last eleven 
years of his life.’”’ I expressed wonder which deepened 
as he went on: ‘“‘ Amazing how he did it, seeing as he 
had only one arm.” ‘Then, our several tasks completed, 
we parted, he still wearing the topper in which may once 
—who knows ?—have been coiled the tube. 

* * * 

This firm was quite cheered by its careful study of the 
Collings Report. ‘‘ At any rate,’”’ we said to each other 
as we put it down, “‘ there are worse doctors in the country 
than we are.”’ Remembering that we had two examina- 
tion couches and a number of instruments which we 
used quite often, we felt almost smug. Unwisely we then 
turned to the Cohen Report which has plunged us into 
the depths of gloom. It seems a long step from what 
we are to what we might be and an even longer step to 
what we ought to be—i.e., to what, according to Charles 
Singer, ag ea a was. We are now turning again to 
Colli ; he makes better holiday reading. 


Letters to the Editor 


SIGNIFICANCE OF THE DISCOVERY OF THE 
EFFECTS OF CORTISONE 


Str,—Professor Pickering; in his lecture on the general 
adaptation syndrome, did a public service by his strictures 
on the. psychosomatic theory of disease. Theoretically 
speaking, the possible existence of psychosomatic diseases 
cannot be excluded, but ‘among the large variety 
of morbid conditions met with in general practice, 
one is impelled to ask oneself ‘‘ where are these 
diseases 


Diseases displaying psychological symptoms may be 
classified as follows : 


1. Psychological disease unaccompanied by physical disease. 
2. Psychological disease accompanied by -physical disease. 
(a) Accidental association of physical and psycho- 
logical disease. 
(b) Primary psychological disease causing bodily illness. 
(c) Bodily illness causing psychological symptoms. 


Most of the psychological symptoms one meets in one’s 
everyday work appear to belong to this last group, in 
that in these cases the brain is behaving merely as one 
of the organs of the body and is functioning abnormally 
as the result of a bodily disease. Every day, for example, 
one meets children suffering from upper respiratory 
disease. Their tonsils are enlarged. They breathe 
through the mouth. They may have otitis, bronchitis, 
muscular twitchings, or rheumatic symptoms, and at the 
same time they, have psychological symptoms. They 
may be grizzling and complaining and suffering from 
loss of appetite. They are often mentally overactive 
and may suffer from nocturnal delirium and nightmares. 
Treatment of the upper respiratory disease—often by 
removal of tonsils and adenoids—leads not only, in the 
usual case, to recovery from the physical symptoms, 
but also to recovery from the psychological symptoms. 
A similar picture is repeated with other diseases, including 
the many neglected and undescribed illnesses and syn- 
dromes which occur in general practice and which do 
not often penetrate to the specialist level. 

The confusion caused by the psychosomatic theory of 
disease leads to the common use of phrases such as 
‘*'There is a strong psychological element in this case ”’ 
or “The disease is probably functional in origin ”— 
phrases which are not diagnoses but placebos, which can 
be read to mean whatever one wishes them to mean. 
From the practical point of view the psychosomatic 
theory of disease has (whatever its merits) led to the 
tendency to ignore proper history-taking and careful 
study and analysis of aetual symptoms and physical 
signs, in favour of the glib diagnosis and the rapid 
prescription of a cerebral stimulant or depressant. 

Not infrequently, the diagnosis of psychogenic disease 
is based on an insufficient distrust of negative laboratory 
findings. The ‘‘ X-ray is negative’’; therefore there is 
no osseous or articular disease! The urine is sterile : 
therefore there is no infection of the renal or vesical 
tissue! The throat-swab is negative : therefore there is 
no tonsillar infection! (cf. Rantz,1 who showed in a 
series of cases that hemolytic streptococci were found in 
16-4% of pre-tonsillectomy throat-swabs, against 32-7% 
positive when the tonsillar tissue was cultured.) 

The fault may, of course, lie in the very different 
incidence of diseases at the general-practitioner and 
specialist levels, because of the highly selected type of 
case which the specialist studies. The rara avis of the 
one may be the commonplace of the other. 


Oulton Broad, Suffolk. N. B. Eastwoop. 


1. Rantz,L. A. J. infect. Dis. 1941, 69, 248. 
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ELECTRIC HEATING ELEMENT FOR THE LIMBS 


Srr,—Last year I reported briefly that in rheumatoid 
arthritis the prolonged application to the lower half of 
the body of a large electric blanket at a temperature of 
115°F, had a beneficial effect... I pointed out that an 
electric blanket was a clamsy device for applying 
continuous heat, because it severely restricts leg move- 
ments. I also mentioned that an appliance used for 
this purpose should be shock-proof and safeguarded 
against short-circuiting and burning, and should. have a 
temperature-regulating mechanism. 

For the last four months I have been using’an appliance 
which appears to satisfy these conditions. 

This appliance, depicted in the accompanying illustration, 
consists of a 20 ft. ribbon containing a heating element of 
wire gauze mesh of stainless steel, 1'/,; in. wide, which is 
embedded in insulating, chemical-resisting, plastic material. 
Flex-leads connect the two element plugs to a 24-volt safety 


transformer. The use of the low voltage removes any danger 
of electric shock. Two of these elements, one for each limb, 
can be applied at the same time, and both arms or legs can be 
treated. The skin is protected by a long woollen bedsock or 
crépe bandage, and the element is wound round the limb from 
foot to mid-thigh, or from wrist to shoulder. An insulating 
rectangular sheet of kapok of the correct length is then tied 
round the limb. The temperature of the element can be 
varied by switching the transformer from “high” through 
“medium” to “low,” and also by making the coils wound 
round the limb overlap. Two layers of element will raise the 
temperature to 125°F when the transformer is on “ high,” 
whereas one layer will give a constant heat ef 115°F of an 
equable | distribution. 

Four cases of rheumatoid arthritis have been treated 
with these elements continuously for 2-3 weeks, and the 
results agree with those achieved by the electric-blanket 
method. One of these patients also had chronic severe 
psoriasis on the extensor surfaces of the limbs, and it was 
noted that the skin lesions improved considerably during 
the heat treatment. I therefore thought of trying the 
application of these elements to limbs affected by 
psoriasis, and I have now treated six patients suffering 
from chronic psoriasis who have failed to respond to 
other therapy. 

In 3-4 days thick yellow scales, which peel off easily, form 
on the raised discs. New scales form until, after 7-14 days of 
treatment, no new scales develop and the skin of the affected 
area is no longer raised. It still looks red, but the covering 
layer is soft and smooth. The redness gradually fades from 
the centre to the periphery of the lesion, until the skin looks 
normal again. In three patients the psoriasis gradually 
reappeared, though in a less severe form. One patient with 
very large chronic lesions responded very well; but one 
month after he left hospital fresh lesions of the small, papular 
type developed, though the chronic psoriasis on his limbs 
had cleared up. Two patients had the elements applied to the 


1. Frankel, E. Lancet, 1949, ii, 1084. 


arms. One young woman, with large chronic discs on her 
abdomen, chest, and back, and additional lesions on the 
vulva which caused severe pruritus, was left wrapped up in 
an electric blanket at a temperature of 115°F for two weeks, 
with a typical response and well-marked improvement of the 
skin condition and the pruritus. It would be interesting 
to try these elements in conjunction with various local 
applications of proved value in psoriasis and also with the 
administration of calciferol by mouth. 

Finally, two patients with chronic varicose ulcers 
which had resisted prolonged bed rest and various local 
treatments, showed rapid healing of the ulcers when the 
elements were applied to the legs for two weeks. 


I wish to thank Mr. A. Dudley, of Windak Ltd., Woodside, 
Poynton, Cheshire, for supplying me with the equipment used 
in this work. 


Eric FRANKEL 
Wanstead Hospital, London, E.11. Physician. 


HOSPITAL ACCOUNTS 


Srr,—You do well to welcome (July 29) the improved 
system of subjective accounting which has been ordered ; 
but beware of the danger. 

We are managed by laymen and by finance depart- 
ments who do not understand patients’ needs. They 
tend to be pleased when ‘‘ So-and-So shows a low figure.”’ 
They are not so concerned to make sure that he gave the 
same amount or quality, and that the patients were 
made as happy or got well as quickly. 

Comparative accounting is good when it avoids 
extravagance ; it is dangerous when relied on without 
discrimination, for it may then encourage parsimony and 
depress treatment. Your editorial help will be needed 
to protect patients from the latter. 

H. M. Burke. 


UNDECYLINIC ACID IN PSORIASIS 


Sir,—In an annotation ! last year you drew attention 
to a report by Perlman? on the beneficial effect on 
psoriasis of undecylinic acid given by mouth. Seventeen 
patients had received this medication and he noted the 
disappearance of itching, improvement in affected nails, 
resolution of subacute cases, and great benefit to chronic 
sufferers. Later he and Milberg * reported a larger series. 
of cases in whom the effects were not so encouraging. 
Unfortunately, psoriasis is a common complaint and 
sufferers are ever ready to seize on new forms of treat- 
ment. As was to be expected, these American reports. 
were widely publicised by the lay press, and St. John’s 
Hospital for Diseases of the Skin received constant. 
inquiries about “‘ the new American treatment’’ ; so it was. 
decided to undertake comprehensive trials with this drug. 

These trials were started in May, 1949, and continued 
over a twelve-month period. At the outset some cases. 
were treated as inpatients at the Middlesex Hospital 
under Dr. Ray Bettley, while the remainder were seen 
at a special outpatient clinic at St. John’s. The dosage 
schedules varied from case to case but were on the lines. 
advocated by Perlman. The patients were divided into 
three groups : 

1. Receiving undecylinic acid capsules. 

2. Receiving capsules containing an inert oil which were 
identical in appearance with the “ active ’ capsules and were 
given in similar amounts. 

3. Receiving calciferol by mouth. 


As regards local applications, all the patients were 
treated in the same manner—i.e., those who had already 
been receiving local treatment when they were referred 
to the special clinic continued with the same routine, 
whereas those who had not started on any topical appli- 
cations received the oral medication only. The following 
table summarises the results obtained. 
1. Lancet, 1949, , 575. 


2. Perlman, H J. A Aas. 1949, 139, 444. 
3. Perlman, H. Milberg, Ibid, 1949, 140, 865. 
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Undecylinic Calciferol 
acid 

No. of patients =e 30 19 19 
Av. daily dose .. 8g. _ 100,000 units 
Ay. duration of treat- 

ment .. ae es 8 weeks 9 weeks 6 weeks 
Cleared .. None 1(5%) | 6 (32%) 
Much improved + | 5 (17%) 5 (26%) 4 (21%) 
Some improvement .. | 3(10%) | 7 (37%) 6 (32%) 
Unaffected 19 (63%) 4 (21%) 2 (10-5%) 
Deteriorated .. 3 (10%) 2 (10-5%) 1 (5%) 


It will be seen that in this series there was no evidence 
of any benefit from undecylinic acid, and these findings 
are in accord with other published reports.* 

It seems that in assessing the response to treatment of 
conditions such as psoriasis, the results obtained in a 
small uncontrolled group of cases are useless. It also 
seems that it would be wiser to publish early reports, 
like that of Perlman, in a journal of investigation and 
research than in one with a wide and general circulation. 


London, W.1. STEPHEN GOLD. 


EOSINOPHIL-COUNTS 


Sir,—In your leading article of June 3, you drew 
attention to the possible errors in estimating adreno- 
cortical function by means of eosinophil-counts; and 
you underlined the importance of a reliable counting 
technique. 

This seems an appropriate moment to recall a 
**wet’’ technique described by me some years ago.® 
The method is based on a dibasichrome, using two vital- 
staining basic dyes—an oxazine and an azine aniline dye 
—obtained from Messrs. Bayer, Hoechst-Frankfurt. The 
dilution fluid is : 


New blue R .. 
Rhoduline violet* .. 0-05 ¢. 
Aqua dest. ad 100 ml. 


* A safranine derivative. 

The technique is the same as for an ordinary leucocyte- 
count, the only difference being that this solution is used 
for dilution of the blood. The eosinophil granules are 
stained dark bluish-black and cannot easily be over- 
looked; the cell nuclei are stained light violet. 
Lymphocytes, monocytes, and neutrophil and basophil 
granulocytes can be differentiated. The method can 
also be used for Arneth counts. 

London, N.W.11. M. G. Goon. 


ENURESIS IN ADULTS AND ABNORMALITY OF 
SLEEP 

Sir,—I can support much of what Dr. Strém-Olsen 
says, in his article of July 22, about the association of 
nocturnal enuresis with hypersomnia. 

I have 28 enuretics at the Portman Clinic being treated 
with ‘Dexedrine.’ These cases, of which 26 are children 
between the ages of six and sixteen, are or have been 
attending the clinic for behaviour disorders or delin- 
quencies, the enuresis being a secondary symptom, 
or indeed often one of many symptoms of a psycho- 
genic order. In this latter respect they do not conform 
with the description of a non-neurotic type given by 
Dr. Strém-Olsen. 

In my series dexedrine in doses of 5-15 mg. has been 
entirely effective in stopping bed-wetting in 19 cases, 
and very helpful in another 4. In 6 cases an inert 
tablet was given as a control, with very temporary 
improvement or no good effect at all. In 2 cases 
4. Warshaw, T. G. J. Invest. Derm. 1949, 13, 209.  Eraux, L. P., 

Craig, G. E. Canad. med, Ass. J. 1949, 61,361. Crotty, R. Q., 
Weiss, R. S. J. Invest. Derm. 1950, 14,313. Goldberg, H.C., 


Arch. Derm. Syph. 1950, 61, 661. 
5. Med. Klin. 1932, 28, 1534. 


where the patients were disturbed by sleeplessness the 
treatment was terminated. 

My impression is that the dexedrine effect is likely 
to be accounted for by postulating both a central influence 
on the hypothalamic centres associated with sleep and 
micturition, and also a cerebral effect in its well- 
recognised ability to produce a sense of well-being, 
security, and confidence so much lacking in these 
children. 

London, W.1. 


INOCULATION CERTIFICATES REQUIRED 
ABROAD 

Sm,—From a considerable experience of travelling 
to countries round the Middle East during the last five 
years, I can strongly support Sir Philip Manson-Bahr’s 
plea for a system by which authoritative information 
can be obtained as to the requirements of various govern- 
ments regarding certificates of vaccination and inocula- 
tion. Regulations are frequently changed owing to 
epidemics arising in various countries. 

The confusion is exemplified by a statement in Sir 
Philip’s letter. He emphasises the necessity for possess- 
ing certificates of smallpox and yellow-fever inoculation 
by all travellers to Egypt, whether visitors or passengers 
in transit. While this is correct for those who approach 
Egypt from the south or east, it does not apply to 
travellers from England. But a traveller who reaches 
Egypt without a yellow-fever certificate and sub- 
sequently wishes to go further south will find that no 
air-line will allow him on a plane. .. 

It is not safe to rely solely on the advice of officials 
of the air-line concerned. I have on several occasions 
received inaccurate information confidently given in the 
best faith. A safer plan is to consult the consul or a 
recent traveller ; but the only safe method for those who 
are intending to visit several countries is to keep inocula- 
tions up to date with the certificates properly authenticated. 
Even then it is by no means easy to discover what 
certificates will be accepted as being properly 
authenticated and up to date. . 

London, W.1. 


THE PSYCHIATRIC SOCIAL WORKER 


Simr,—The following advertisement has appeared in the 
public press : 
NOTTINGHAMSHIRE COUNTY COUNCIL PUBLIC 
HEALTH DEPT. 


Appointment of three Female Mental Health Workers. 

Applications are invited from suitably experienced Women 
for the above appointments to undertake various duties 
under the Mental Deficiency, Lunacy and Mental Treat- 
ment Acts. Preference will be given to duly qualified 
Psychiatric Social Workers or Candidates with a Diploma 
or Certificate in Social Science, and if so qualified the salary 
will be £370+ £20 p.a.—£530 p.a., commencing according 
to experience. For unqualified persons the salary would be 
£480 + £15 p.a.£525 p.a. A motor travelling allowance 
and subsistence are also payable. 

Application forms and further particulars are obtainable 
from the County Medical Officer, County Hall, Trent Bridge, 
Nottingham, to whom completed applications must be 
returned by July 24th, 1950. 


CHARLES LEWSEN. 


Henry Tipy. 


K. TWEEDALE MEABY 
Clerk to the County Council. 
The italics are mine. 

It would, I think, be difficult to imagine anything 
better calculated to deter prospective entrants into this 
professional group or to disgust and alienate those 
present members who—against odds—have devotedly 
striven to maintain the present standard of professional 
integrity which we—their colleagues—have come to 
expect. I feel sure that this denigration of the pro- 
fessional standards of a small group within our greater 
professional body will cause not only you, Sir, but all 
liberal-minded members of the medical profession to 
request an immediate review of the status of the 
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psychiatric social worker and the prompt disinterment 
of the Mackintosh Committee’s report. I have already 
drawn your readers’ attention to the difficulties under 
which this important branch of the psychiatric service 
has been labouring,! and the alleviation of these difficulties 
is now urgent. 

R. Sessions HopGE 
Psychiatrist in Charge, 


Musgrove Park Hospital, Neuropsychiatric and 
Taunton. E.E.G. Dept. 


BROADCAST POSTGRADUATE LECTURES 


Srr,—I read with interest your report last week 
(p. 239) on the postgraduate medical lecture given by 
Prof. Richard H. Freyberg from a New York wireless 
station on July 27. These lectures are an excellent 
innovation, and one which would surely appeal to a great 
many doctors in this country. A series of specially 
selected lectures or discussions could be arranged either 
by the British Medical Association or the Royal Society 
of Medicine, and would be of very great help especially 
to medical men in the provinces who are unable to avail 
themselves readily of attendance at R.S.M. meetings, 
and so on. These lectures would bring to the micro- 
phone the voices of many we would like to hear, and 
many an excellent lecture which goes unread in The 
Lancet and British Medical Journal or other journals 
would be listened to with interest and profit. 

I would suggest that these lectures should be given in 
the Third Programme at a convenient time for listening, 
for example 9.15 p.M.-10 P.m.; and they could also be 
published in The Lancet or B.M.J. for future reference. 


Swansea. Ivor J. THomas. 


Obituary 


ERNEST CRANMER HUGHES 
M.CHIR. CAMB., F.R.C.S. 


Mr. E. ©. Hughes, whose death on July 28 we 
announced last week, was perhaps the most loved teacher 
Guy’s has known in the last fifty years. 

Born at Plymouth in 1878, he was educated at Marl- 
borough and Clare College, Cambridge, where he obtained 
a first-class in the natural sciences tripos. In 1901 
he entered the medical school at Guy’s where he qualified 
three years later. After holding house-appointments he 
took his F.R.c.s. in 1906 and his M.cHIR. a year later. 
In 1911 he was elected to the staff of Guy’s as assistant 
surgeon. During the 1914-18 war he served in the 
R.A.M.C., and he was also consultant surgeon to the 
Queen Alexandra Military Hospital at Millbank. In 
1932 he was promoted full surgeon at Guy’s and in 1938 
he neminally retired. But the following year he was 
working rather harder than ever as senior surgeon and 
teacher at the E.M.S. Pembury Hospital to which Guy’s 
medical school was evacuated. He also continued to 
give a weekly teaching round at Guy’s itself. He 
examined for the Universities of Cambridge and Birm- 
ingham and from 1930 till last year he was a member of 
the court of examiners of the Conjoint Board. 

As a house-surgeon Hughes’s chief had been Arbuthnot 
Lane, and as an assistant surgeon F. J. Steward. Through- 
out his life he retained the clean gentle technique of the 
one and the clinical soundness of the other. But it is 
as a teacher that he will be best remembered. His ward 
rounds were crowded occasions, with visitors from other 
hospitals who had come to hear him teach the bedrock 
principles which few could handle so well; for with his 
quick wit and humorous phrases he could deflate the 
eo theory or the book-stuffed student and fix the 
simple truths in the minds of his hearers. When he retired 
W. H. O. wrote of “ Joey” Hughesin Guy’s Hospital Gazette : 
“He is seldom serious, yet withal so obviously earnest 
that his chaffing questions can never excuse a careless or 
flippant reply. He draws the whole class into the family 
circle, by appeals to each in turn, by interrogations pushed 
firmly but kindly to the verge of the third degree, and 


1. Lancet, 1949, ii, 1155. 


then suddenly transferred to another whose attention 
seems to flag. . . . Ridicule is alien to him for ridicule 
suggests malice. The stories related of him are innumer- 
able, all illustrating the whimsical side of his character, 
his ability to comfort a diffident houseman by the reassur- 
ance of a droll non sequitur, his power to alleviate the 
pain or still the fears of an anxious patient by gentle 
banter.” 

Mrs. Hughes survives him, with their daughter and 
their son, Dr. A. C. Hughes. 


PETER LEWIS DANIEL 
F.R.C.S. 


Mr. Peter Daniel, consulting surgeon to Charing Cross. 
Hospital, died at his home at Checkenden on July 28, 
at the age of 79. 

He was born and educated at Carmarthen. From 
Charing Cross, where he held a Llewellyn scholarship, 
he qualified in 1898, and during the rest of his active life, 
except for a short period of postgraduate study in Vienna, 
he was associated with ‘‘ The Cross.” After holding 
house-appointments there he took the F.R.c.S. in 1899 
and in 1905 he was elected to the honorary staff. Later 
he was appointed lecturer in surgery at ‘the school. 
He was also on the staff of the Metropolitan and Gordon 
Hospitals, and after he retired from Charing Cross in 
1931 he continued his work at the Gordon Hospital until 
it was taken over by the National Health Service in 
1948. During the late war he returned to help Charing 
Cross by working on the surgical side of the evacuated 
hospital at Ashridge. For many years he acted as medical 
referee to the Cremation Society. ; 

One of the founders of the hospital Masonic lodge, 
Chere Reine, he passed through the chair in its earlier 
days, and he also held office as treasurer for over 20 
years. In the meantime he had attained London grand 
rank 


‘Peter Daniel was the last survivor of the surgeons 
who were on the staff of the Charing Cross Hospital 
when I became a student there” writes N. L. ‘‘ At that 
time the junior surgeons were also demenstrators of 
anatomy and it was in this capacity that the students 
first met their future chiefs on the surgical side. This, 
too, was the period before extreme specialisation had 
become the fashion, and so it is not surprising to find that 
Daniel also held the post of pathologist and curator 
of the museum as well as being assistant in the electrical 
department of the hospital. 

“Many old students will recall with gratitude the 
very practical teaching, without any ‘ high-falutin stuff,’ 
which they received from Peter. is surgery was never 
ostentatious or showy, but his judgment and opinions 
were sound to the core. Indeed, my chief impression 
of his character is of a man of great honesty of purpose, 
straightforward, with the courage of his convictions, 
and with an abundance of common sense. For these 
reasons he was not only a very trustworthy surgeon, but 
also an excellent chairman and committee-man. With the 
late Dr. William Hunter he was responsible for directing 
the attention of the profession to the importance of oral 
sepsis, especially in relation to certain forms of arthritis 
—a thesis which he developed in his book Arthritis, the 
Study of Inflammatory Diseases of Joints. The generation 
to which Daniel belonged produced many fine, conscien- 
tious surgeons who did magnificent work but who 
abhorred publicity of any sort. He was true to type, and 
many old Charing Cross students, including myself, 
must be thankful for their association with so fine and 
likeable a character.” 

Mr. Daniel is survived by his wife and their only son, 
Dr. P. M. Daniel. 


Appointments 


K. E., M.R.OC.S., D.M.R.: senior registrar in radiology, 

White Lodge Hospital, Newmarket. 

FRASER, J. D., M.D. Glasg., D.P.M.: consultant psychiatrist, 
St. Andrew’s Hospital, Thorpe, Norwich. 

MITCHELL-HEGGs, F. S., T.D., M.B. Lond., F.R.C.S., F.R.C.S.E.: 
consultant surgeon, Bury and Rossendale group of hospitals. 

PowELL, K. J., M.B. Lond., D.A.: consultant anesthetist, Exeter 
clinical area. 

SHANNON, T. A., M,B. Lond.: appointed factory doctor, Selston 
district, Notts. 
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Notes and News 


TRAVELLING EXPENSES OF HOSPITAL PATIENTS 


THE reason for paying travelling expenses to and from 
hospitals is to prevent hardship where patients have to go long 
distances or for long periods to get treatment. Hitherto, 
the patient’s claim for his fare has depended solely on the 
length or frequency of his journey. Experience has shown, 
however, that some patients have claimed and been paid their 
fares when they could themselves have met the cost without 
hardship. 

From Sept. 1 there will therefore be a change in the 
procedure. From that date the hospital will no longer be 
responsible for deciding whether it would cause a patient 
hardship to pay his own fares, and this assessment will be 
made by the National Assistance Board. A standard form 
of application will be supplied to hospitals which should be 
filled in by the patient and sent to his local office of the board. 
Except in an emergency it will usually take not less than 7 
days for the board to complete the assessment. Except where 
the patient is already receiving assistance it will be usual for 
an officer of the board to visit his home. The assessment of 
the board will be based on the cost of travelling by the cheapest 
form of public transport. The board will not allow for taxis, 
but patients whose condition makes it impossible for them to 
use public transport will be able, as before, to be carried free 
of charge by ambulance or sitting-case car when this is 
authorised by a doctor or other appropriate person. Hospitals 
are asked to satisfy themselves that the patient really cannot 
travel alone, before authorising an escort, for in the past the 
Ministry of Health thinks this concession has been much 
abused. 

The scope of the new arrangements will not be so wide as 
the old, but no patient really needing help to pay his fares 
will be prevented from getting hospital treatment. 


THE NAPKINLESS AGE AGAIN 


WHETHER it comes of letting the male get into the kitchen, 
or whether it has been revealed to women in one blinding 
intuitive flash, humanity has at last realised that washing 
babies’ napkins is a mug’s game. Hence in recent years various 
methods have been devised for fitting babies with destructible 
diapers made of cellulose. 

An example recently put on the market is ‘ Babichou,’ * 
plastic container which ties round the waist, when it fits like 
a pair of neat bathing-drawers. It is lined with cambric, and 
has a pocket at either end to hold in place a strip of cellulose. 
The plastic material is made from polyvinyl chloride, and is 
said to be non-toxic and non-irritant, as well as washable and 
boilable. When the tapes at the waist are untied, the garment 
opens out flat and the soiled cellulose can thus be removed and 
burned, or—since it is soluble—flushed down the water-closet. 
A new strip of cellulose can be fitted without taking the 
garment right off. Babichou is made in various sizes, and is 
not expensive—any size costs 4s. lld. The cellulose is a 
rather more serious item, costing ls. 1ld. for a roll capable of 
making 18 refills, or 2s. 11d. for a packet of 18 refills ready cut. 
But 18 refills will not go far with a normal baby, and an 
outlay of 6—7s. a week is too much for the poorer mother—who 
specially needs help with the napkin problem. 

Babichou is very similar to a garment described last year 
in our columns by Dr. Quintin Maclaine.? Another variation 
on the theme, also described last year, by Dr. C. F. McKhann 
and Mr. George Bricmont* of Ohio, has a boat-shaped 
container, which allows the excreta and urine to drop away 
from the baby’s skin, and so preserves him, they claim, from 
intertrigo, sore buttocks, eczema, ulceration, cystitis, and 
pyelitis—and even gastro-enteritis caught from the hands of 
the nurse who has changed another baby. Moreover the 
mother can empty the container without touching the 
cellulose, so preserving herself from contamination. 

These thoughtful advances in infant hygiene are all very 
welcome, but what we want now is something really cheap 
in the way of an absorbent. 


1. Made by T. D. & Bee, Ltd., 14, St. Petersburgh Houses, St. 
Petersburgh Place, London, W.2 


2. Lancet, 1949, i, 1024. The napkin holder described’ will be 
mantfactured under the name *‘Paddi,’ and the disposable 
napkin under the name ‘Paddi- a, by Messrs. Robinson & 
Sons Ltd., Wheat Bridge Mills, Chesterfield. 


3. J. Pediat. 1949, 34, 131; see Lancet, 1949, i, 805. 


University of London 
At recent examinations the following were successful : 


M.D. (branch I, medicine).—Daphne S. A. Anderson, P. G. 
Arblaster, Geoffrey Beven, E. P. Bharucha, D. P. Bowler, P. * 
Bryant, G. B. Carruthers, Betty L. Coles, J. B. Cook, J. N. 
Cooke, Rosemary Davies, D. M. H.-J. B. ‘Gaibraith, 
A. G. S. Grimble, D. B. Gunasekara, C. 
Hamilton, E W. Helps, H. D.G Hetherington, F. C. N. Holden, 
Mary C. Holt, ot ‘. N. Husain, 8, D . Jackson, J. W. M. K. W.S. 
Jayewardene, I. D. MacDonald, William Mackenzie, J. G. Millichap, 
J. C. Mitchell, Madeleine B. Morris, *William O’Brien, Ethel A. 
Perrott, *F. I. Rackow, G. S. Ratnavale, R. B. Sloane, Margaret H. 
Stanfield, Kathleen Staynes, *tJ.-S. Stead, B. E. R. Symonds, 
G.I. Tewfik, J. L. G. Thomson, D. Q. Trounce, R. B. N. Wilsdon, 
B. B. Zeitlyn. 

M.D. (branch i, —J. D. Abbott, N. Baron, A. R. 
Blowers, B. S. Cardell, M. C. H. Dodgson, R. J. Evans, H. P. 
Ferreira, A. K. Mant, A. r “Mohnn, D. S. Ridley, Harold Sterndale, 
Elizabeth Topley 

M.D. psychological’ medicine).—J. P. Crawford, 
Max Hamilton. 

M.D. (branch IV, midwifery and diseases of women).—H. D. 
Freeth, Freny Kohiyar, G. J. Sophian. 

M.D. (branch V, hygiene).—L. Edwards, H. T. Phillips, 
Alison D. McDonald, Stuart, 6. Turner. - 

M.D. (branch VI, tropical medicine).—Simeon Fernando. 


* Distinction. + University medal. 


The following have been recognised as teachers of the 
university in the faculty of medicine : 


A. C. Thackray, pathology, F. C. Golding, radiology, Rainsford 
Mowlem, surgery, Holmes Sellors, surgery, all at Middlesex ; 
I. W. Magill, aneesthetics. G. S. W. Organe, aneesthetics, J. G. 
Humble, bacteriology, Brian Lacey, bacteriology, I. McA. Anderson, 
children’s diseases, G. D. Lumb, ene? A. D. Morgan, pathology, 
all at Westminster ; Nuala F. T. Crowley, bacteriology, Royal Free ; 
J. P. Quilliam, pharmacology, King’s College ; ; Kenneth Cameron, 
mental diseases, Institute of peng V. B. Green-Armytage, 
obstetrics and Pa at the Institute of Obstetrics and 
Gynecology; R. O. oliand, dental surgery, Guy’s Hospital ; 
J. F. Ryan, St. Thomas’s. 


University of Bristol 
The dissertation of G. F. M. Hall has been approved for the 
degree of M.D. 


Royal College of Surgeons of England 

At meetings of the council held on July 13 and Aug. 3, 
with Sir Cecil Wakeley, the president, in the chair, the honorary 
medal of the college was awarded to Lord Webb-Johnson 
in recognition of his many generous acts and continued labours 
in the interest of the college throughout the eight years of his 
presidency. The Gilbert Blane medal was presented to 
Surgeon-Commander E. B. Martin, R.N., for his research on 
naval aviation medicine. 

Mr. A. Hedley Whyte, Mr. E. W. Riches, Sir Arthur 
Porritt, and Prof. A. M. Claye were admitted as members of 
the council. Prof. C. A. Wells and Mr. McKie Reid were 
elected members of the court of examiners, and the following 
were re-elected: Mr. V. E. Negus, Sir Stewart Duke-Elder, 
Prof. F. C. Ormerod, Mr. F. W. Law, Mr. M,. L. Formby, 
Dr. David Slome, professor of applied physiology, was also 
appointed as Bernhard Baron research professor. 

The Mackenzie Mackinnon fellowship was awarded to Mr. 
R. S. Murley. The Hallett prize was awarded jointly to 
Tara Chandra (Lucknow University) and Malik Shaukat 
Hasan (Punjab University). The Macloghlin scholarship 
for 1950 was awarded to J. J. Fryatt (Lewes County School). 

Hunterian professors : Mr. A. W. Allen, colonic surgery ; Mr. R. T. 
Johnson, carotid ligation for intrac ranial aneurysms ; Prof. Milroy 
Paul, blood and lymph pathways in the spermatic cord ; 

A. Ww ilfrid Adams, transurethral surgery ; Mr. Denis Browne, 
congenital deformities of mechanical origin; Mr. Harvey Jackson, 
tumours of the orbit; Mr. F. G. Hollands, malignant disease of the 
urinary bladder ; Mr. P. G. L. Essex- -Lopresti, fractures of the os 
ealcis; Mr. J. C. Gelbaene, functional results following sphincter- 
saving excisions of a Rpg ne Mr. C. A. R. Schulenburg, 
adamantinoma; Mr. Brooke, surgery of ulcerative colitis ; 
Mr. Arthur Naylor, scnlaasd neuritis; Mr. R. P. Jepson, clinical 
and physiological study of 200 cases of severe Raynaud’s pheno- 
menon; Prof. B. W. Windeyer, radiotherapy in the anes of 
malignant disease. Arris and Gale lecturers: Prof. M. Yoffey 
film of the lymphatic system; Mr. J. B. Kiancnth, surgical 
physiology of large arteries; Mr. W. J. Dempster, a 
plantation of tissues. Hrasmus Wilson Mr: EK. 
Shattock, Mr. P. H. and Dr. L. Proger. 
demonstrators : Mr. R. - Last, Dr. F. 8. Goren: Dr. H. D. Ross, 
Frederick Hewitt ease: Dr. George Edward. 

The following were elected fellows of the faculty of anzs- 
thetists: J.C. Nicholson, D. Blatchley, A. G. Shields, H. R. 
Sheppard. 

Diplomas of fellowship were granted to the following : 

W. E. Wimberger, N. T. Holden, J. B. David, 8. H. Janikoun, 
R. P. Crick, J. D. a G. H. D. Channing, J. G. Craddock, 
da Sewell, R. Wheeler, R. S. Henderson, J. G. Stubbs, 

. J. Evans, Le iatagen, D. T. R. Evans, Prithvi Raj Sondhi, 
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psychiatric social worker and the prompt disinterment 
of the Mackintosh Committee’s report. I have already 
drawn your readers’ attention to the difficulties under 
which this important branch of the psychiatric service 
has been labouring,! and the alleviation of these difficulties 
is now urgent. 
R. Sessions HopGE 
Psychiatrist in Charge, 
Neuropsychiatric and 
E.E.G. Dept. 


BROADCAST POSTGRADUATE LECTURES 


Srmr,—I read with interest your report last week 
(p. 239) on the postgraduate medical lecture given by 
Prof. Richard H. Freyberg from a New York wireless 
station on July 27. These lectures are an excellent 
innovation, and one which would surely appeal to a great 
many doctors in this country. A series of specially 
selected lectures or discussions could be arranged either 
by the British Medical Association or the Royal Society 
of Medicine, and would be of very great help especially 
to medical men in the provinces who are unable to avail 
themselves readily of attendance at R.S.M. meetings, 
and so on. These lectures would bring to the micro- 
phone the voices of many we would like to hear, and 
many an excellent lecture which goes unread in The 
Lancet and British Medical Journal or other journals 
would be listened to with interest and profit. 

I would suggest that these lectures should be given in 
the Third Programme at a convenient time for listening, 
for example 9.15 p.M.—10 P.M.; and they could also be 
published in The Lancet or B.M.J. for future reference. 


Ivor J. THomaAs. 


Musgrove Park Hospital, 
Taunton. 


Swansea. 


Obituary 


ERNEST CRANMER HUGHES 
M.CHIR. CAMB., F.R.C.S. 


Mr. E. ©. Hughes, whose death on July 28 we 
announced last week, was perhaps the most loved teacher 
Guy’s has known in the last fifty years. 

Born at Plymouth in 1878, he was educated af Marl- 
borough and Clare College, Cambridge, where he obtained 
a first-class in the natural sciences tripos. In 1901 
he entered the medical school at Guy’s where he qualified 
three years later. After holding house-appointments he 
took his F.R.c.s. in 1906 and his M.cHIR. a year later. 
In 1911 he was elected to the staff of Guy’s as assistant 
surgeon. During the 1914-18 war he served in the 
R.A.M.C., and he was also consultant surgeon to the 
Queen Alexandra Military Hospital at Millbank. In 
1932 he was promoted full surgeon at Guy’s and in 1938 
he nominally retired. But the following year he was 
working rather harder than ever as senior surgeon and 
teacher at the E.M.S, Pembury Hospital to which Guy’s 
medical school was evacuated. He also continued to 
give a weekly teaching round at Guy’s itself. He 
examined for the Universities of Cambridge and Birm- 
ingham and from 1930 till last year he was a member of 
the court of examiners of the Conjoint Board. 

As a house-surgeon Hughes’s chief had been Arbuthnot 
Lane, and as an assistant surgeon F. J. Steward. Through- 
out his life he retained the clean gentle technique of the 
one and the clinical soundness of the other. But it is 
as a teacher that he will be best remembered. His ward 
rounds were crowded occasions, with visitors from other 
hospitals who had come to hear him teach the bedrock 
principles which few could handle so well; for with his 
quick wit and humorous phrases he could deflate the 
ees theory or the book-stuffed student and fix the 
simple truths in the minds of his hearers. When he retired 
W. H. O. wrote of “ Joey’ Hughesin Guy’s Hospital Gazette : 
“He is seldom serious, yet withal so obviously earnest 
that his chaffing questions can never excuse a careless or 
flippant reply. He draws the whole class into the family 
circle, by appeals to each in turn, by interrogations pushed 
firmly but kindly to the verge of the third degree, and 


1. Lancet, 1949, ii, 1155. 


then suddenly transferred to another whose attention: 
seems to flag. . . . Ridicule is alien to him for ridicule 
suggests malice. The stories related of him are innumer- 
able, all illustrating the whimsical side of his character, 
his ability to comfort a diffident houseman by the reassur- 
ance of a droll non sequitur, his power to alleviate the 
pain or still the fears of an anxious patient by gentle 
banter.” 

Mrs. Hughes survives him, with their daughter and 
their son, Dr. A. C. Hughes. 


PETER LEWIS DANIEL 
F.R.C.S. 


Mr. Peter Daniel, consulting surgeon to Charing Cross. 
Hospital, died at his home at Checkenden on July 28, 
at the age of 79. 

He was born and educated at Carmarthen. From 
Charing Cross, where he held a Llewellyn scholarship, 
he qualified in 1898, and during the rest of his active life, 
except for a short period of postgraduate study in Vienna, 
he was associated with ‘‘ The Cross.’’ After holding 
house-appointments there he took the F.R.C.S. in 1899 
and in 1905 he was elected to the honorary staff. Later 
he was appointed lecturer in surgery at ‘the school. 
He was also on the staff of the Metropolitan and Gordon 
Hospitals, and after he retired from Charing Cross in 
1931 he continued his work at the Gordon Hospital until 
it was taken over by the National Health Service in 
1948. During the late war he returned to help Charing 
Cross by working on the surgical side of the evacuated 
hospital at Ashridge. For many years he acted as medical 
referee to the Cremation Society. 

One of the founders of the hospital Masonic lodge, 
Chere Reine, he passed through the chair in its earlier 
days, and he also held office as treasurer for over 20 
years. In the meantime he had attained London grand 
rank 


‘‘ Peter Daniel was the last survivor of the surgeons 
who were on the staff of the Charing Cross Hospital 
when I became a student there ’”’ writes N. L. “‘ At that 
time the junior surgeons were also demonstrators of 
anatomy and it was in this capacity that the students 
first met their future chiefs on the surgical side. This, 
too, was the period before extreme specialisation had 
become the fashion, and so it is not surprising to find that 
Daniel also held the post of pathologist and curator 
of the museum as well as being assistant in the electrical 
department of the hospital. 

““Many old students will recall with gratitude the 
very practical teaching, without any ‘ high-falutin stuff,’ 
which they received from Peter. His surgery was never 
ostentatious or showy, but his judgment and opinions 
were sound to the core. Indeed, my chief impression 
of his character is of a man of great honesty of purpose, 
straightforward, with the courage of his convictions, 
and with an abundance of common sense. For these 
reasons he was not only a very trustworthy surgeon, but 
also an excellent chairman and committee-man. With the 
late Dr. William Hunter he was responsible for directing 
the attention of the profession to the importance of oral 
sepsis, especially in relation to certain forms of arthritis 
—a thesis which he developed in his book Arthritis, the 
Study of Inflammatory Diseases of Joints. The generation 
to which Daniel belonged produced many fine, conscien- 
tious surgeons who did magnificent work but who 
abhorred publicity of any sort. He was true to type, and 
many old Charing Cross students, including myself, 
must be thankful for their association with so fine and 
likeable a character.” 

Mr. Daniel is survived by his wife and their only son, 
Dr. P. M. Daniel. 


Appointments 
Bartow, K. E., M.R.C.S., D.M.R.: senior registrar in radiology, 
White Lodge Hospital, Ne ket. 
FRASER, 


St. Andrew’s Hospital, Thorpe, Norwich. 
MITCHELL-HEGGs, F. S., T.D., M.B. Lond., F.R.C.S., F.R.C.S.E.: 
consultant surgeon, Bury 


area. 
SHANNON, T. A., M.B. Lond.: appointed factory doctor, Selston 
district, Notts 


K. J., M.B. Lond., D.A consultant aneesthetist, Exeter 
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Notes and News 


TRAVELLING EXPENSES OF HOSPITAL PATIENTS 


THE reason for paying travelling expenses to and from 
hospitals is to prevent hardship where patients have to go long 
distances or for long periods to get treatment. Hitherto, 
the patient’s claim for his fare has depended solely on the 
length or frequency of his journey. Experience has shown, 
however, that some patients have claimed and been paid their 
fares when they could themselves have met the cost without 
hardship. 

From Sept. 1 there will therefore be a change in the 
procedure. From that date the hospital will no longer be 
responsible for deciding whether it would cause a patient 
hardship to pay his own fares, and this assessment will be 
made by the National Assistance Board. A standard form 
of application will be supplied to hospitals which should be 
filled in by the patient and sent to his local office of the board. 
Except in an emergency it will usually take not less than 7 
days for the board to complete the assessment. Except where 
the patient is already receiving assistance it will be usual for 
an officer of the board to visit his home. The assessment of 
the board will be based on the cost of travelling by the cheapest 
form of public transport. The board will not allow for taxis, 
but patients whose condition makes it impossible for them to 
use public transport will be able, as before, to be carried free 
of charge by ambulance or sitting-case car when this is 
authorised by a doctor or other appropriate person. Hospitals 
are asked to satisfy themselves that the patient really cannot 
travel alone, before authorising an escort, for in the past the 
Ministry of Health thinks this concession has been much 
abused. 

The scope of the new arrangements will not be so wide as 
the old, but no patient really needing help to pay his fares 
will be prevented from getting hospital treatment. 


THE NAPKINLESS AGE AGAIN 


WHETHER it comes of letting the male get into the kitchen, 
or whether it has been revealed to women in one blinding 
intuitive flash, humanity has at last realised that washing 
babies’ napkins is a mug’s game. Hence in recent years various 
methods have been devised for fitting babies with destructible 
diapers made of cellulose. 

An example recently put on the market is ‘ Babichou,’! a 
plastic container which ties round the waist, when it fits like 
a pair of neat bathing-drawers. It is lined with cambric, and 
has a pocket at either end to hold in place a strip of cellulose. 
The plastic material is made from polyvinyl chloride, and is 
said to be non-toxic and non-irritant, as well as washable and 
boilable. When the tapes at the waist are untied, the garment 
opens out flat and the soiled cellulose can thus be removed and 
burned, or—since it is soluble—flushed down the water-closet. 
A new strip of cellulose can be fitted without taking the 
garment right off. Babichou is made in various sizes, and is 
not expensive—any size costs 4s. lld. The cellulose is a 
rather more serious item, costing 1s. 11d. for a roll capable of 
making 18 refills, or 2s. 11d. for a packet of 18 refills ready cut. 
But 18 refills. will not go far with a normal baby, and an 
outlay of 6—7s. a week is too much for the poorer mother—who 
specially needs help with the napkin problem. 

Babichou is very similar to a garment described last year 
in our columns by Dr. Quintin Maclaine.? Another variation 
on the theme, also described last year, by Dr. C. F. McKhann 
and Mr. George Bricmont* of Ohio, has a boat-shaped 
container, which allows the excreta and urine to drop away 
from the baby’s skin, and so preserves him, they claim, from 
intertrigo, sore buttocks, eczema, ulceration, cystitis, and 
pyelitis—and even gastro-enteritis caught from the hands of 
the nurse who has changed another baby. Moreover the 
mother can empty the container without touching the 
cellulose, so preserving herself from contamination, 

These thoughtful advances in infant hygiene are all very 
welcome, but what we want now is something really cheap 
in the way of an absorbent. 


1. Made by T. D. & Bee, Ltd., 14, St. Petersburgh Houses, St. 
Petersburgh Place, London, W.2 

2. Lancet, 1949, i, 1024. The napkin holder described will be 
manufactured under the name ‘Paddi,’ and the disposable 
napkin under the name ‘Paddi-pad,’ by Messrs. Robinson & 
Sons Ltd., Wheat Bridge Mills, Chesterfield. 


3. J. Pediat. 1949, 34, 131; see Lancet, 1949, i, 805. 


University of London 


At recent examinations the following were successful : 

M.D. (branch I, medicine).—Daphne S. A. Anderson, P. G. 
Arblaster, Geoffrey Beven, E. P. Bharucha, D. P. Bowler, P. D. 
Bryant, G. B. Carruthers, Betty L. Coles, J. B. Cook, J. N. C. 
Cooke, Rosemary Davies, D. M. Douglas, H.-J. B. Galbraith, 
R. F. Griffith-Evans, A. G. S. Grimble, D. B. Gunasekara, H. C. 
Hamilton, E. P. W. Helps, H. D. GxHetherington, F. C. N. Holden 
Mary C. Holt, O. A. N. Husain, Si L) O. Jackson, J. W. M. K. W.S. 
Jayewardene, I. D. MacDonald, William Mackenzie, J. G. Millichap, 
J. C. Mitchell, Madeleine B. Morris, *William O’Brien, Ethel A. 
Perrott, *F. I. Rackow, G. S. Ratnavale, R. B. Sloane, Margaret H. 
Stanfield, Kathleen Staynes, *tJ. S. Stead, B. E. R. Symonds, 
G. I. Tewfik, J. L. G. Thomson, D. Q. Trounce, R. B. N. Wilsdon, 
B. B. Zeitlyn. 

M.D. (branch IT, pathology).—J. D. Abbott, D. N. Baron, A. R. 
Blowers, B. 8. Cardell, M. C. H. Dodgson, R. J. Evans, H. P. 
Ferreira, A. K. Mant, A. F. Mohnn, D. 8S. Ridley, Haroid Sterndale, 
Elizabeth Topley. : 

M.D. (branch III, psychological medicine)—J. P. Crawford, 
Max Hamilton. 

M.D. (branch IV, midwifery and diseases of women).—H. D. 
Freeth, Freny Kohiyar, F. C. R. Picton, G. J. Sophian. 

M.D. (branch V, hygiene).—L. R. L. Edwards, H. T. Phillips, 
Alison D. McDonald, G. H. Stuart, W.C. Turner. - 

.D. (branch VI, tropical medicine).—Simeon Fernando. 
* Distinction. + University medal. 

The following have been recognised as teachers of the 
university in the faculty of medicine : 

A. C. Thackray, pathology, F. C. Golding, radiology, Rainsford 
Mowlem, surgery, T. Holmes Sellors, surgery, all at Middlesex ; 
I. W. Magill, anesthetics. G. 8S Organe, anesthetics, J. G. 
Humble, bacteriology, Brian Lacey, bacteriology, I. McA. Anderson, 
children’s diseases, G. D. Lumb, pathology, A. D. Morgan, pathology, 
all at Westminster ; Nuala F. T. Crowley, bacteriology, Royal Free ; 
J. P. Quilliam, pharmacology, King’s College ; Kenneth Cameron, 
mental diseases, Institute of Psychiatry; V. B. Green-Armytage, 
obstetrics and at , at the Institute of Obstetrics and 
Gynecology: R. O, Holland, dental surgery, Guy’s Hospital ; 
J. F. Ryan, anesthetics, St. Thomas’s. 


University of Bristol 
The dissertation of G. F. M. Hall has been approved for the 
degree of M.D. 


Royal College of Surgeons of England 

At meetings of the council held on July 15 and Aug. 3, 
with Sir Cecil Wakeley, the president, in the chair, the honorary 
medal of the college was awarded to Lord Webb-Johnson 
in recognition of his many generous acts and continued labours 
in the interest of the college throughout the eight years of his 
presidency. The Gilbert Blane medal was presented to 
Surgeon-Commander E. B. Martin, R.N., for his research on 
naval aviation medicine. 

Mr. A. Hedley Whyte, Mr. E. W. Riches, Sir Arthur 
Porritt, and Prof. A. M. Claye were admitted as members of 
the council. Prof. C. A. Wells and Mr. McKie Reid were 
elected members of the court of examiners, and the following 
were re-elected: Mr. V. E. Negus, Sir Stewart Duke-Elder, 
Prof. F. C. Ormerod, Mr. F. W. Law, Mr. M. L. Formby, 
Dr. David Slome, professor of applied physiology, was also 
appointed as Bernhard Baron research professor. 

The Mackenzie Mackinnon fellowship was awarded to Mr. 
R. S. Murley. The Hallett prize was awarded jointly to 
Tara Chandra (Lucknow University) and Malik Shaukat 
Hasan (Punjab University). The Macloghlin scholarship 
for 1950 was awarded to J. J. Fryatt (Lewes County School). 

Hunterian professors : Mr. A. W. Allen, colonic surgery ; Mr. R. T. 
Johnson, carotid ligation for intracranial aneurysms; Prof. Milroy 
Paul, blood and lymph pathways in the spermatic cord; Mr. 
A. Wilfrid Adams, transurethral surgery; Mr. Denis Browne, 
congenital deformities of mechanical origin ; Mr. Harvey Jackson, 
tumours of the orbit; Mr. F. G. Hollands, malignant disease of the 
urinary bladder; Mr. P. G. L. Essex-Lopresti, fractures of the os 
ealcis; Mr. J. C. Goligher, functional results following sphincter- 
saving excisions of the rectum; Mr. C. A. R. Schulenburg, 
adamantinoma; Mr. B. N. Brooke, surgery of ulcerative colitis ; 
Mr. Arthur Naylor, brachial neuritis; Mr. R. P. Jepson, clinical 
and physiological study of 200 cases of severe Raynaud’s pheno- 
menon; Prof. B. W. Windeyer, radiotherapy in the treatment of 
malignant disease. Arris and Gale lecturers: Prof. J. M. Yoffey 
film of the lymphatic system; Mr. J. B. Kinmonth, surgical 
physiology of large arteries; Mr. W. J. Dempster, homotrans- 
plantation of tissues. Hrasmus Wilson demonstrators: Mr. C. E. 
Shattock, Mr. P. H. Mitchiner, and Dr. L. W. Proger.  Arnolt 
demonstrators: Mr. R. J. Last, Dr. F. S. Gorrill, Dr. H. D. Ross, 
Frederick Hewitt lecturer : Dr. George Edward. 

The following were elected fellows of the faculty of anzs- 
thetists: J.C. Nicholson, D. Blatchley, A. G. Shields, H. R. 
Sheppard. 

Diplomas of fellowship were granted to the following : 

W. E. Wimberger, N. T. Holden, J. B. David, S. H. Janikoun, 
R. P. Crick, J. D. Randall, G. H. D. Channing, J. G. Craddock, 
William Sewell, R. O. Wheeler, R. S. Henderson, J. G. Stubbs, 
A. J. Evans, L, R. McLaren, D. T. R. Evans, Prithvi Raj Sondhi, 
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O. M. Jonathan, A. M. B. Tompkin, R. H. Maudsley, H. O. Williams, 
J. P. Hopewell, J. D. Trethowan, R. H. Sewell, R. R. Burn, J. E. L. 
Price, C. veh Attenborough, Ghim ‘Seng Yeoh, D. A. Bailey, J. Upsdell, 
. W. Graham-Stewart, L. T. C ‘= D. Roberts, L. F. Tinckler, 
N. C. D. Pizey, A. J. Ruzicka, E. Newton, Kumar Kanti sy vagy 
Don Francis de Silva ent ay Arnost Hirtenstein, A. 
May, Rajendra Vir Singh, M. D. Gelfand, T. M. Hennebry, K. W. BE 
Rostron, G. S. M. A. F. Marshali, Eugen Homann, Basaya 
Mallaya Puert Septimus Ehelepola Seneviratne, 
Arnold Ashworth, a, i. Bignell, S. Paul, Mahmoud Abdulla 
Sadek, Prasanta Kumar Ghatteries, Abdel Maguid Mohamed Farag, 
Jayantilal Muljibhai Jalundhwala, William Paterson, H. J. Richards. 
Ponniah Chapman, I. A. Leste’ F. 


ester, J. 
McInerney, P. W. E. H. F. Smith, J. H. 


Cloke, B. 8. Crawford, G. M. Goodson, G. W. H. James, Pradyumna 
Narayan Singh Jayaswal, T. P, N.C. Mackillop, A. W. 
ton, J. H. Shelsweli, I. B. Brown, M. D. Cremin, 
% Crombie, Greaves, M. Harrison, S. J. Hersch, 
re Heseltine, A. A. Jefferson, ar Jewsbury, Aman Ullah Khan, 
Reginald Merryweather, A. G. Quinlan, F. G. Smiddy, J. W. 
Sutherland, W. L. Thompson, R. G. T te 
Brash, T. J. Wilmot, K. C. Wybar, R. E. 
Cockerell, L. A. Eckert, Bernard Hurst, C. H. ein 
Wi = Catchpole, W. D. Corfield, D. A. Gib 
G. C. MacLaren, D. 


Pea hse diplomas and diplomas of membership were 
granted to those named in our issue of Aug. 5 (pp. 239 and 240). 


A diploma of membership was also granted to K. M. 
McFadyean. 


Epsom College 

The 97th annual general meeting of the governers was held 
on July 7, with Dr. Harold Spitta, the chairman of the council, 
in the chair. He reported that the progress of the school 
continued to be most satisfactory. Rises in costs had forced 
the council to raise the fees from Michaelmas 1950, and to 
make a charge for stationery and the use of books. The 
council intended to appeal for funds with which to make 
lasting improvements to the school in commemoration of the 
centenary of the college and its Royal Medical Foundation. 


Ophthalmology Congress 


The Fourth Pan-American Congress on Ophthalmology is 
to be held in Mexico City from Jan. 6 to 12, 1952. 


The Scientific Basis of Medicine 


A course of lectures on this subject is to be given at 5.30 P.M. 
on Tuesdays and Thursdays from October to March at the 
London School of Hygiene, Keppel Street, W.C.1. The 
course has been arranged by the British Postgraduate Medical 
Federation and admission will be free without ticket. Sir 
Henry Dale, o.m., will open the course on Oct. 10 with a 
lecture on Scientific Method in Medical Research. 


Payment for Board and Lodging in Hospital 

At a meeting of the North West Metropolitan Regional 
Hospital Board on July 10, Prof. H. W. C. Vines, said that 
the Minister of Health’s decision to limit expenditure must 
adversely affect the development of the hospital service. 
After referring to the high cost of provisions, he questioned 
the statutory authority for providing food without charge 
to hospital inpatients. He thought that a charge should be 
made and that the money thus saved should be used for 
developing the service. 


World Federation for Mental Health 


The third annual meeting of the federation will be held 
in Paris from Aug. 30 to Sept. 7. About 200 delegates 
representing 22 countries will be attending. The discussions 
at the meeting have been designed to lead up to the work 
of the next International Congress on Mental Health in 1951. 
They are concerned with mental health in education, in 
industry, and among transplanted and homeless people ; 
and with leadership and authority in local communities. 
The government of Mexico has invited the International 
Congress to hold its meeting there in December, 1951. 


Use of Toxic Chemicals in Agriculture 

The Minister of Agriculture has set up a working party 
*“to make recommendations for the promotion of the safety 
of workers in the agricultural use of substances which are 
toxic or harmful to human beings, and in particular to advise 
on the recommendations on this subject made in the report 
of the Gowers Committee on health, safety, and welfare in 
non-industrial employment.” Last year the Gowers Com- 
mittee recommended that the Minister should be given powers 
to prescribe by regulations the fertilisers, sprays, and other 
chemicals for the use of which the supply and wearing of 
protective clothing should be made compulsory. 


BorTrroMLEY—ISHERWOOD. —O6n Jul 


Conference on Maternity and Child Welfare 

Next year the annual conference on maternity and child 
welfare will be held on June 20, 21, and 22, at Friends House, 
Euston Road, London, N.W.1. 


London County Medical Society 

The next clinical meeting of this society will take place 
at St. Stephen’s Hospital, Fulham Road, Chelsea, 8.W.10, 
on Thursday, Sept. 14, at 3 p.m. Inquiries should be made to 
Mr. J. Gabe, F.R.c.8., St. Alfege’s Hospital, Greenwich, 8.E.10. 
Leverhulme Grant 


A Leverhulme research grant has been awarded to Dr. 
C. W. Dixon, lecturer and chief assistant in the department 
of preventive medicine and public health in the University 
of Leeds, for his work on the epidemiology of smallpox and 
control of variola minor. 


Plastic Lenses 


The Minister of Health has decided to include bifocal and 
lenticular plastic lenses in the range of glasses towards the 
cost of which the patient contributes. The new lenses will 
be supplied on request when bifocal lenses are prescribed or 
lenticular lenses are necessary. 


Royal Institute of Public Health and Hygiene 

At 28, Portland Place, London, W.1, on Wednesday, 
Sept. 20, at 3 p.m., Dr. Nadia du Bouchet, head of the 
anesthetic centre of the Broussais Hospital, Paris, will deliver 
the Bengué lecture on Modern Anesthesia in France and 
its Developments Related to Cardiac Surgery. 


Aviation Award 


The Raymond F. Longacre award for 1949 has been 
presented to Sir Charles Symonds by the Aero Medical Asso- 
ciation of America. This award is given annually by the 
association for the most important contribution to neuro- 
psychiatric aspects of aviation medicine, including the 
development of aptitude tests for flying.. 


American Public Health Association 


The 78th annual meeting of the association and meetings of 
32 related public-health organisations will be held at St. 
Louis, Missouri from Oct. 30 to Nov. 3, under the presidency 
of Dr. Lowell J. Reed, vice-president of the School of Hygiene 
and Public Health, Johns Hopkins University. Further 
information may be had from Dr. Reginald M. Atwater, 
executive secretary of the association, 1790, Broadway, New 
York 19, N.Y. 


CoRRIGENDUM: Dimercaprol in Acute Lead Poisoning.— 
The doses of dimercaprol given by Dr. Bastrup-Madsen 
(July 29, p. 171) were 0-1 g. (not 0-1 mg.). 


Births, Marriages, and Deaths 


BIRTHS 


BROWN. 30, the wife of Captain J. A. W. Brown, R.A.M.c. 
—a da 

GaBE.—On uae 31, in London, the wife of Mr. Joel Gabe, F.R.c.8. 
—a daughter 

HaRMAN.—On Tay 30, in London, the wife of Dr. J. B. Harman— 


—a daughter. 
Hoxaawes. On J uly 29, at Kingston, the wife of Dr. Bevan Hollings 
—a daughter. 
KNOWELDEN.—On a 29, at Beckenham, the wife of Dr. John 
Knowelden—a so 
Martin.—On ai the wife of Mr. Kenneth Martin, 
F.R.C.S.—a da 
July 2 London, the wife of Dr. A. J. Moon—a 


ug 
ROWLANDSON.—On July 27, at Crepe, the wife of Mr. Richard 
Rowlandson, F.R.c.s.—a daughte 


MARRIAGES 
BORN—PLOWDEN-WARDLAW.—On July 27, in Edinburgh, Gustav 
Victor Rudolf Born, M.B., to Wilfrida Ann Plowden-Wardlaw 

y 29, Frank Bottomley, m. B. = 
to Enid Ruth Isherwood. 


BowEN—Davis.—On July 29, in London, David Aubrey Llewellyn 
Bowen, M.B., to Joan Rosemary Davis. 

DyER—TAYLOR.—On J in Lenten, Haydon Dyer, L.M.8.8.A., 
to Anne Dorothy Ta “Fats 

uly” 28, at Ruislip,-John Dixon Laycock, 


M.B., to Lina Tub 
DEATHS 
July 31, William Edward Audland, M.B.E., M.R.C.S., 


BANKES.—On Aug. 1, John Herbert Bankes, M.R.C.s., aged 71. 
Brims.—On July 31, Donald James Brims, M.R.C.S. 

DANIEL.—On July 38, Checkenden, Oxon, Peter Daniel, F.R.c.s. 
HueGHEs.—On July 38, at Pembury, Ernest Cranmer Hughes, 
0.B.E., M.CHIR. Camb., F.R.C.S. 

J uly. 30, "in London, 
B. Lond., aged 76. 


Ernest Thomas Jensen, 
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lew trade mark brand 


mercuramide with theophylline 


In the treatment of cardiac oedema by diuresis ‘Neptal’ 

as brand mercuramide with theophylline is of proved efficacy, low 
of toxicity, and is rapid and prolonged in action. ? : 
“0. 
SUPPLIES 

8. SOLUTION FOR INTRAMUSCULAR INJECTION {ig 
ci Boxes of 6 and 25 x I c.c. and 6 and 25 x 2 c.c. ampoules 
—_ ; (each c.c. contains 0.092 Gm. mercuramide and 0.045 Gm. theophylline). 
hn SOLUTION FOR INTRAVENOUS INJECTION 
sm Boxes of 6 x 5c.c. and 6 x 10 c.c. ampoules 
= (each c.c. contains 0.0184 Gm. mercuramide with 0.009 Gm. theophylline) 
wt TABLETS : Containers of 25 and 500 

(each tablet contains 0.16 Gm. mercuramide with 0.08 Gm. theophylline) 

lav 
4 OUR MEDICAL INFORMATION DIV:SION WILL BE 

Kes PLEASED TO SEND COPIES OF THE ‘MEDICAL 
lyn @ BOOKLET ‘NEPTAL* ON REQUEST. 
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EXTENSIVE SCALD 
IN CHILD 


27th May, 8.30 p.m. Girl (M.F.) age 34 scalded 
with boiling water. 


10.05 p.m. Admitted to hospital. Patient had 
extensive scalds involving 70% body surface—superficial 
except for areas on back and chest. (Fig. 1.) (It tran- 
spired that patient had patent ductus arteriosus.) 


10.45 p.m. Omnopon gr. 1/15 and Scopolamine 
gr. 1/600 given intramuscularly. 


28th May. 12.45 a.m. Plenary Treatment: Penicillin 
cream 400 units per gram, dressings and crepe bandages 
applied. Condition good. Hematocrit steady. To 
continue with copious fluids orally. 


30th May. Extensive blistering of trunk, neck, 
arms and legs. (Fig. 2.) Pellicle formation on back. 
Dressed with Penicillin cream 400 units per gram, 
massive gauze and cotton-wool dressing, and light 
Gypsona P.O.P. applied over all crepe bandages. 

During the succeeding 3 weeks similar dressings were 
re-applied at weekly intervals, with Gypsona P.O.P. 
to prevent patient from interfering with the dressings. 
(Fig. 3.) By 28th June only small areas remained 
unhealed. 


9th July. Split skin grafts from left thigh applied 
with fibrinogen-thrombin glue to raw areas at base of 
spine and left axilla. Dressed with tulle gras and 
fixation with Elastoplast. 


14th July. 100% take of grafts. (Fig. 4.) . 
16th July. Walking in Ward. 

18th July. Discharged. 

13th October. Recalled after two months in 


Convalescent Home. Keloid scarring treated success- 
fully with superficial X-Ray therapy. 


These details and illustrations are of an actual case. 
T. ¥. Smith & Nephew Ltd., of Hull, publish this instance 
—typical of many—in which their products have been 
used with success. 


GYPSONA plaster of Paris 
Bandages are quick setting and 
ready for immediate use. They 
are supplied in widths of 2”, 
3°, 4", 6” x3 yds., 3”, 4”, 
yds. lengths. Gypsonais also available in ready-cut slabs 
and in rolls of wide material. 


== 


GYPSONA & JELONET are products of T. ¥. SMITH & NEPHEW LTD., Hull 


Above: Fig. 3 Below: Fig. 4 


JELONET is an open mesh gauze dressing impregnated 
with medicated soft paraffin containing 1.225% Balsam 
of Peru. It is indicated as a dressing for open 
wounds, skin-grafts, and burns, etc. Jelonet is 
sterilized ready for use and is 
obtainable in single pieces 
(32” x 32”) in envelopes; also in 
tins containing 36 cut pieces (3}” x 
33”) or 8 yd. continuous strips. 
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(pathy 


APATHY or listlessness aré symptoms commonly 
observed in debility states but, despite clinical 
tests, the cause often remains obscure. These are 
the circumstances in which the possibility of 
conditioned B-avitaminosis should be considered. 
A preparation containing all B - Complex factors, 
‘ BEPLEX’ will speedily resolve doubts on the 
vitamin etiology of symptoms, and restore any 
deficiencies that have arisen. 


‘Beplex’ 


Trade Mark 


Elixir and Capsules 


TRADE MARK BRAND 


| para-Acetylaminobenzaldehyde thiosemicarbazone 


_This drug has been used extensively in Germany in the 
treatment of pulmonary and extra-pulmonary tuber- 
culosis. It is at present receiving trial in this country 
and in the U.S.A. The drug is now available in tablets 
of 50 mg. in containers of 100, 250 and 500. 


Literature and prices availab le on application tot 


4 
Wyeth 
JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 A . 
G.M. 54 | 
C 
hemothe? apy oO} Tuberculosis | 
§ 
\ 
f 
_ MERTS PHARMACEUTICALS LTD - WELWYN GARDEN CITY - ENGLAND _ 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Aucusr 12, 1950 


BIDUPAN RAPID, SUSTAINED 4WAY RELIEF 


(formerly Intestine! Concentrated) INTESTINAL INDIGESTION, GALLBLADDER STASIS 


PURE BILE SALTS, CONCENTRATED PANCREATIN, DUODENAL SUBSTANCE, CHARCOAL IN 
; BIDUPAN @ IMPROVES BILIARY DRAINAGE, DIGESTION OF ALBUMIN, CARBOHYDRATES, 
‘ FATS @ STIMULATES PANCREATIC SECRETION @ REMOVES FERMENTATIVE FACTORS @ TO 
: SPREAD RELIEF IN BILIOUSNESS, INTESTINAL INDIGESTION AND RECURRENT FLATULENCE. 


BOTTLES OF 50 AND 100 TABLETS 


CAVENDISH cuenmicat co. (NEW YORK) LTD. 


SOLE DisTRIBUTORS: JOHN BELL, HILLS & LUCAS, LTD. 
OXFORD WORKS, WORSLEY BRIDGE ROAD, LONDON, S.E.26 


Lv.0. NORTHUMBERLAND HOUSE 
Intermittent Venous Occlusion Apparatus |} | nosrress tor tne of and'neryous ti 


ares, Conveniently situated and easy of from all 
x acres of groun nsbury Par oluntary and Term- 
SILENT, PORTABLE, INEXPENSIVE porary Patients received without certification. Insulin Coma Unit. 
Descriptive Pamphlet on application orcas Psychotherapy. Trained Resident and Visiting Staff, 


STAmford Hill 7866/7 lines) 
FOR DOMESTIC OR HOSPITAL TREATMENT d'elegrams : “ Subsidiary, London. 


Medical Superintendent : M, Member, British 
Psycho-Analytical Soci 


PUCKLE HILL HOUSE 
School and Training College 


for the Cerebral Palsied admits boys and girls from 
the age of 14 and gives a general education with a 
bias towards vocational training in gardening, poultry 
keeping, and hand crafts. For further particulars apply 
to the Principal, Puckle Hill House, Shorne, Kent. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private ee for the Treatment and Care of Men 
Nervous Ilinesses in both Sexes. ea 


A modern country house, 12 miles from Marble Arch, tn 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate 4 Tem =orptd 
or Voluntary status. Modern forms of treatment, inclu ti 
gS narco-analysis, modified insulin, occupa: 


as : use in six acres of grounds nearby for convalescent 
SOLE SUPPLIERS DOUGLAS MACAULAY, M.D., D.P.M. 


DOWN BROS. and MAYER & PHELPS LTD. eT HALL, NORWICH 


Surgical Instrument Makers PRIVATE MENTAL HOME for Nervous and Mental illness. Special 


. 92-94, Borough High Street, London, S.E.| Geriatric Unit now open. All types of treatment carried out. Accom- 
4 modation for Alcoholics and Addicts available. Fees from 6 gns. per week 
32-34, New Cavendish Street, London, W.! upwards according to requirements. 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 
| PECKHAM HOUSE, 1[12, Peckham Road, London, S.E.15 
Telephone : Rodney 2641, 2642 Telegrams : “ Alleviated London”’ 


A PRIVATE HOME, in quiet and pleasant grounds, for the reception of Ladies and Gentlemen 
suffering from nervous and mental disturbance. All forms of modern treatment. Reasonable fees. 
Out-patient facilities. Apply to Physician-Superintendent. 


For treatment of 


CALDECOTE HALL aicoholism & Neurosis 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshife 
Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2625 
Tlustrated Brochure from Resident Medical Superintendent, A. HZ. CARVER, M.D.,D.P.M._ Phone : Nuneaton 2841 
16 
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ST. ANDREW’S HOSPITAL bisoroers 
NORTHAMPTON 
PRESIDENT: THE Most Hon. toe MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MepicaL SUPERINTENDENT: .THOMAS TENNENT, M.D., F.R.C.P., DPH., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, an pathological examinations. Private 
rooms with To ag nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provi 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases, It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vic 4 Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ermy an gh-frequency treatmen also contains ratories for biochemical, bacteriological, an: ological 
research. Psychotherapeutic treatment is employed when indicated. ” 
MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a k and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 


: BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short svaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey greene. lawn tennis courts (; and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, cad tan facilities are 
provided for handicrafts, such as carpentry, etc. f 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), whe 
can he seen in London by appointment. 


THE OLD MANOR, SALISBURY ov: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Ilustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
Tr object of this Hospital is to vide th effici 
Cc H EADL E ROYAL CHEADLE means for the treatment and ay of po mare of bot 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


bd Hospital is governed by a Committee appointed by 
A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales  YOCUNTARY. TEMPORARY. AND CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


THE COTSWOLD SANATORIUM Academic and Educational 


On the Cotswold Hills, seven miles from Cheltenham, EXAMINING BOARD IN ENGLAND 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 


y the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 


Terms from £9 [5s. 6d. per week ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Full from SECRETARY, COTSWOLD SANATORIUM, Notice is hereby given that the following Examination will 
CRANHAM, GLOUCESTER. commence on the date stated 
“ DIPLOMA IN LD 
Teiephone: Witcombe 2181 Telegrams: ‘Hoffman, Birdlip” Friday, 15th September 
Candidates who have fulfilled the necessary conditions and 
UNIVERSITY EXAMINATION who desire to present themselves for examination must give 
notice in writing to the Secretary, Examination Hall, 8-11, 
Queen-square, London, W.C.1, at least 21 days before the date 
POSTAL INSTITUTION of the Examination, transmitting at the same time such 
certificates as may be required by the regulations of the Board, 
17, RED LION SQUARE, LONDON, W.C.I together with the amount of the fee due. 
@. E. OATES, M.D., M.R.C.P, Lond. M. STENT, Secretary. 
POSTAL COACHING FOR ALL FINAL EXAMINATION: SuRGERY, 9th October, 13th 
MEDICAL EXAMINATIONS Toth Ocrober, 20th November, 11th December. 1956. MIDWIFERY, 
ar, 2 ovember, ecember, . Mip 
or MIDWIFERY, y and November. DIPLOMA IN INDUSTRIAL 
application Secretary. U.E.P.1., 17, London, regul RAR es ’ 
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INSTITUTE OF UROLOGY 
_in association with 
ST. PETER’S AND ST. PAUL’S HOSPITALS 


POSTGRADUATE COURSE OF UROLOGICAL INSTRUCTION 
5TH SEPTEMBER, 1950—20TH DECEMBER, 1950 

The course will include systematic lectures covering the whole 
subject of urology, outpatient sessions, ward visits, operation 
sessions, and tutorial demonstrations. All postgraduates taki 
the course are expected to attend lectures, and may attend a 
tutorial demonstrations. They will be allotted individually 
to outpatient sessions, ward visits, and operations sessions. 
Lectures will be held at 5 P.M. 

The fee for this course is 18 guineas, payable in advance. 

Applications should be made to the House Governor, St. Peter’s 
Hospital, Henrietta-street, London, W.C.2. 


INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S AND ST. PAUL’S HOSPITALS 


POSTGRADUATE COURSE IN VENEREOLOGY 
3RD OCTOBER, 1950—-30TH NOVEMBER, 1950 

The course will include systematic lectures covering the whole 
subject of venereology, outpatient sessions, ward visits, 
pan pee instruction, and tutorial demonstrations. Students 
will be allotted by groups to outpatient sessions and ward visits. 
The fee for this course is 12 guineas, payable with a. 
Applications to the House Governor, St. Peter’s Hospital, 
Henrietta-street, London, W.C.2. 


THE WELSH NATIONAL SCHOOL OF MEDICINE 
(UNIVERSITY OF WALES) 


MORGAN E. WILLIAMS BEQUEST 

Grants are available from the above Fund for award to medical 
nen seam and to non-medical Men engaged in work of medical 
mportance who are ordinarily resident in the County of 
Glamorgan. The pur of the Grant is to assist those wishing 
to travel abroad on short visits of medical interest. 

Applications for Grants in 1951 must be received by the 
Secretary of the School, 34, Newport-road, Cardiff, from whom 
— particulars may be obtained, not later than Ist October, 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


GENERAL SURGERY 

A 3 months’ course of Postgraduate Surgery is arranged 
to start on 2ND OCTOBER, 1950. It is suitable for surgeons 
requiring a refresher course in the current outlook on general 
surgery, or for graduates preparing to specialise in surgery ; 
approximately 200 hours of instruction are provided. A sim 
course will be held starting in March, 1951. Fee £31 10s. 

INTERNAL MEDICINE 

A course lasting 12 weeks, suitable for graduates wishing 
a refresher course, or to specialise in medicine, begins on 2ND 
OCTOBER, 1950. These courses consist of 320 hours’ instruction, 
comprising lectures, clinical demonstrations, and ward visits. 
A similar course begins on 2nd April, 1951. Fee £31 10s. 

An additional] course of instruction in Peediatrics is run in 
conjunction with the course in medicine, for which there is a 
‘small fee ; the numbers are limited. 

MEDICAL SCIENCES 

A 3 months’ course in ~oO Anatomy, Physiology, 
Pathology, Bacteriology, and Biochemistry will begin on 
2ND JULY, 1951. This course is suitable for postgraduates wishing 
to take the Primary Fellowship Examination, as a final prepara- 
tion in these subjects. Considerable basic knowledge is highly 
desirable prior to taking this course. The number attending 
will be limited. Fee £31 10s. 

Applications for enrolment to Director of Postgraduate 
Studies, Su ns’ Hall, Edinburgh, 8. Applicants for courses 
— supply particulars of qualifications and postgraduate 
experience. 


RICHTON ROYAL MENTAL HOSPITAL, Dumfries. Crichton 

OYAL FELLOWSHIPS. The Roard of Management of the 
Crichton Royal have established 3 Fellowships for the training 
of specialists in psychiatry, each carrying the status and salary 
of a Junior Registrar. The Fellow receives training by the 
senior members of the medical staff in all branches of clinical 
psychiatry, including work in outpatient and child guidance 
clinics. he Fellowships will be tenable for 1 year from Ist 
October but may be prolonged for another year. Previous 
psychiatric hospita] experience not essential. 

Application form, which should be returned by 4th September, 
and syllabus of training obtainable from the Phesicien: 
Superintendent, Crichton Royal Mental Hospital, Dumfries. 


GUY’S HOSPITAL MEDICAL SCHOOL. Applications invited for 
appointment of Whole-time RESEARCH FELLOW in the 
Department of Angzesthetics at Guy’s Hospital. Salary within 
range £600-£1000 p.a., according to qualifications and experi- 
ence. Candidates should preferably hold the D.A. Appointment 
or 2 years in the first instance. 

Applications, with names of 3 referees, should be sent to the 
Dean, Guy’s Hospital Medical School, London Bridge, S8.E.1, 
by 15th September, 1950. 


GUY’S HOSPITAL MEDICAL SCHOOL. Applications invited for 
appointment of RESEARCH FELLOW in the Ear and Throat 
Department of Guy’s Hospital. Appointment is full-time, 
and successful candidate will be expected to conduct investiga- 
tions under the direction of the Heads of the department. Salary 
within range £600-—£1000 p.a., according to qualifications and 
experience. A higher surgical qualification ond some experience 
of otolaryngology are desirable. 

Applications, with names of 3 referees, should be sent to the 
Dean. Guy’s 7-7 Medical School, London Bridge, S.E.1, 
by 3ist August, 1950. 
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THE UNIVERSITY OF MANCHESTER. Chair of Social and 
Preventive Medicine. Applications invited for a_ Full-time 
PROFESSORSHIP OF SOCIAL AND PREVENTIVE MEDI- 
CINE. The University is prepared to consider applications 
from those interested in one or more of the following subjects : 
epidemiology and infectious disease, public-health administration 
social and environmental medicine, &c. The department. wil 
be responsible for the development and organisation of both 
undergraduate and postgraduate courses and research. Salary 
within the range £2250-£2750 logge according to qualifications 
and experience, with membersbip of F.S.8.U. Duties to begin 
on a date to be arranged. 

—— should be submitted by 8th September, 1950, 
to the Registrar, The University, Manchester, 13, from whom 
further particulars may be obtained. 
THE UNIVERSITY OF LIVERPOOL. Applications invited from 
medically qualified Men and Women for whole-time post of 
LECTURER in the Department of Child Health at a salary in 
range of £900-£1500 p.a., according to qualifications and 
experience, and with annual increments. Appointment will be 
made for 3 years in the first instance and is intended for those 
proposing to specialise in child health. Clinical responsibilities 
under the general direction of the Professor of Child Health 
will be available within the Department of Child Health; the 
Lecturer will be offered an honorary contract by the Liverpool 
Regional Hospital Board in respect of clinical work undertaken 
on behalf of the Board. 

a, stating uge, academic qualifications, and 
practical experience, with names and addresses of 3 referees, 
should be received by 26th August, 1950, by undersigned from 
whom further particulars of the conditions of appointment may 
be obtained. 

__ 28th July, 1950. STANLEY DUMBELL, Registrar. 
UNIVERSITY OF HONG KONG. Applications invited for int- 
ment to the post of SUPERINTENDENT TECHNICIAN 


outside Hong Kong or China, and inclusive of allowances) : 
£1257 10s.-£30-£1557 10s. p.a. Candidates should have had 
wide experience in medica! laboratory technique and duties 
will consist of supervision of a combined animal house, teaching 
of medical laboratory technique to clinical students, and the 
supervision and training of junior technicians. 

ther particulars and information as to method of applica- 
tion are obtainable from the Secretary, Association of Univer- 
sities of the British Commonwealth, 5, Gordon-square, London, 
W.C.1. Closing date for receipt of applications 31st August, 1950. 


UNIVERSITY OF OTAGO, Dunedin, New Zealand. Applications 
invited for the CHAIR OF MICROBIOLOGY. The Professor 
will have charge of the Bacteriology Department of the Univer- 
sity of Otago, and of teaching and research in microbiology to 
medical and science students. Appointment is a full-time one, 
salary, for a Professor with a medical qualification, £1950- 
£2250 (NZ). Excellent research facilities are available. 

Further particulars and information as to the method of 

or ee may be obtained from the Secretary, Association 
of Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. Closing date for receipt of applications Ist 
September, 1950. 
UNIVERSITY OF DUBLIN. Trinity College. Lecturer in Bacterio- 
LOGY. Applications invited from qualified medical practitioners 
with experience in the teaching of bacteriology. lary under 
review but guaranteed to be not less than £1200 p.a. 

Apeipetrous not later than 3lst August to the Dean, School 
of Physic, from whom further particulars may be obtained. 


Hospital Services : Senior Appointments 


LONDON HOSPITAL, Whitechapel, E.!. There is a vacancy for 
Part-time CLINICAL ASSISTANT for 2 sessions per week in 
the Department of Psychiatry. for 1 year and 
renewable annually at the salary down for Senior Hospital 
Medical Officers. 

Applications (6 copies), giving names and addresses of 3 
referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) by 31st August, 1950. 
ae H. BRIERLEY. House Governor. _ 
MIDDLESEX HOSPITAL, W.!. A vacancy is hereby declared for 
an ASSISTANT E.N.T. SURGEON (Consultant). Appoint- 
ment will be for 5 half-days weekly, with salary according to the 
terms and conditions of service of hospital medical and dental 
staffs. Candidates must be either Masters of Surgery or Fellows 
of the Royal College of Surgeons of England. 

Applications, with names of 3 referees, must be submitted to 
the Secretary-Superintendent by 16th September, 1950. 
Canvassing of members of the Board or Advisory Appointments 
Committee will lead to disqualification. 
NORTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for each of the under-mentioned 
part-time Consultant 

GENERAL SURGEON, Woodford Jubilee Hospital, Wood- 

ford Green, Essex (1 session a week). 
GENITO-URINARY SURGEON, Whipps Cross Hospital, 
Whipps Cross-road, E.11 (1 session a week). 

GENERAL SURGEON, St. Margaret’s Hospital, Epping, 
Essex (2 sessions a week). 

OPHTHALMIC SURGEON, East Hani Memorial Hospital, 
Shrewsbury-road, E.7 (2 sessions a week). 

The terms and conditions of service for hospital medical 
staff will apply. 

Separate applications for each post concerned, range private 
address, date of birth, full details of qualifications and experi- 
ence, present appointment(s) (including number of sessions), 
grade, and salary, with names and addresses of 3 referees, should 
reach C. E. NICOL, Secretary, 114, Portland-place, London, W.1, 
by 26th August, 1950. Canvassing disqualifies. 
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MOORFIELDS WESTMINSTER AND CENTRAL EYE HOSPITAL, 
City-road, London, E.C.l1. DERMATOLOGIST (Consultant) 
required to attend 1 half- day each week in the first instance. 
Candidates must be Fellows or Members of the Royal College 
of Physicians of London. Appointment subject to the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales) and to the provisions of the National Health 
Service (Superannuation) Regulations, 1950. 

Applications, which should be made on the official form 
obtainable on request, should give age, qualifications, and 
experience, with testimonials, and be sent to the House Governor 
by 25th August, 1950. =A. J. M. TARRANT, House Governor. 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. The 
Board of Governors invite applications for. appointment of 
ASSISTANT PHYSICIAN (Consultant status) at the National 
Hospital, Queen-square. Candidates should be Members or 
Fellows of the Royal College of Physicians. Appointment will 
be part-time, and successful applicant will be required to attend 
4 half-days per week. Salary and conditions of service in 
accordance with Ministry of Health regulations. 

Applications (35 copies), mgs names of 3 referees, must be 
submitted by 9th wemanen 950, to— 


EWart MITCHELL, Secretary. 
The National Hospital, Queen-square, W.C.1. 


Provincial 


LEEDS | REGIONAL OCTEAL | BOARD invites applications for 
the 
(a) CO ANT ANESTHETIST (part-time, with maxi- 
mum pote for duties mainly at hospitals within the No. 13 
(Huddersfield) Hospital Management Committee group, together 
with additional duties at hospitals within the No. 12 (Storthes 
Hall) Hospital Management Committee group. Appointee to 
reside in or near Huddersfield. 
(b) CONSULTANT ANA STHETIST (whole-time) for duties 
mainly at hospitals within the No. 15 (Bradford A) ys 
nagement Committee group and such other duties as may be 
required at nee spitals within the No. 16 (Bradford B) Hospital 
ae ommittee group. Appointee to reside in ornear 
radford. 
Candidates for above 2 appointments should have wide 
=" in anesthetics and have held the D.A. for at least 


aN CONSULTANT IN RADIOLOGY (whole-time) for 
duties at hospitals within the No. 11 “sonra rl Batley and 
Mirfield) Hospital Committee 

(d@) Locum CONSULTANT IN RADIOLOGY for the Scar- 

borough area for the month September, 1 

(e) CONSULTANT IN PATHOLOGY “(whole- -time) for 
duties at the Hull Royal Infirm ae 

(f) CONSULTANT IN da RIOLOGY (whole-time) for 
duties at the Hull Royal Infirmary. 

(g) CONSULTANT. IN PAEDIATRICS (whole-time) for 
ma at hospitals within the No. 8 (Pontefract and Castleford), 

9 (Wakefield A) and ae i fel Batley and Mirfield) 
Hospital Management Committee ae 

(h) CONSULTANT PSYCHIATRIS (whole-time) for duties 
mainly connected with the Psychiatric reap weer? Department 
at St. James’s Hospital, Leeds. Candidates should possess higher 
qualifications and have experience in psychiatry with special 
reference to psye hiatric 

(i) CONSULTANT GERIATRIC | 
for duties primarily at hospitals with the No. 21 (Leeds A) and 
No. 22 (Leeds B) Hospital Management Committee oups, and 
= one in such other parts of the Region as the Board may 

ect. 

Above pposienents subject to the terms and conditions of 
service of hospital medical and dental staffs and the National 
Health Service (Superannuation) Regulations, 1950. 

Applications, stating age, qualifications, and details of experi- 
ence, with names of 3 referees, should be torwarded to under- 
signed by 21st August, 1950. Canvassing in any form, either 
directly or indirectly, will disqualify. 

Wo. A. SHEE, Secretary to the Board. 

29/31, Eastgate, Leeds, 2. 

NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD 
invite for appointments of :— 

(a UTY SENIOR ADMINISTRATIVE MEDICAL 
onFIcER to the above Board at an inclusive salary of £1550, 

ising by annual increments of £50 to £1750. 

(b) ASSISTANT SENIOR ADMINISTRATIVE MEDICAL 
OFFICER to the above Board at an inclusive salary of £1450, 
rising by annual increments of £50 to £1650. 

These salaries may be increased as a result of national negotia- 
tions. Only one appointment will be made at present, and which 
will depend on the qualifications of the candidates. Ifa aS 
Senior Administrative Medical Officer is appointed he will be 
one of the 2 Deputies, as in this region the Regional Psychiatrist, 
in addition to his personal position as Regional Psychiatrist, 
also acts as a deputy for general duties. Applicants should have 
had such previous experience in hospital administration as will 
enable them to assist the Board and the Senior Administrative 
Medica] Officer in the planning, organisation, and staffing of the 
Hospital and Specialist Services (exclusive of the Psychiatric 
Service). Applicants should preferably have had wide experience 


‘in tuberculosis and be capable of taking direct responsibility 


for the planning and administration of the tuberculosis hospital 
and specialist service, but alternative special experience will be 
considered. Appointment subject to National Health Service 
superannuation regulations, and will be terminable by 3 
months’ notice by either party. 

Applications, givin: of and experi- 
ence, with names o referees, should be addressed in an 
envelope endorsed ‘‘ Deputy Senior Administrative Medical 
Officer’ to the Senior Administrative Medica] Officer, New- 
castle upon Tyne Regional Hospital Board, ‘“ Blythswood 
— ”” Osborne-road, Newcastle upon Tyne, 2, so as to reach 

a A 4th September, 1950. Canvassing in any form will 


BIRMINGHAM REGIONAL HOSPITAL BOARD invite applica- 
tions for following whole-time appointments :— 

(a) DEPUTY MEDICAL SUPERINTENDENT. Coleshill 
Hall Institution for Mental Defectives, Warwickshire, with 
ancillary premises at Marston Green and Weston Colony (total 
1303 Beds). +e is — and a charge will be made for the 
accommodatio rovided 

(b) RESIDENT. ASSISTANT PSYCHIATRIST. St. George’s 
Hospital (1140 Beds) and Coton ‘Hill Hospital (137 Beds), 
Stafford. Duties will be mainly at the’before-mentioned hospitals, 
but will include clinics at the Staffordshire General Infirmary 
and the Royal Hospital, Wolverhampton. * 

Applicants for foregoing a should possess the 
D.P.M. and should have had wide experience in psychiatry. 
Experience in hospital administration an advantage. Salary 
within scale £1300-£1750, subject to the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales), dated 7th June, 1949, as amended, and to the National 
Health Service (Superannuation) Regulations, 1950. 

Applications (15 copies), with names of 3 referees, should be 
sent to the Secretary, Birmingham Regional Hospital Board, 
10, Augustus-road, Birmingham, 15, to be received by 26th 
August, 1950. Applicants wishing to be considered for both 
appointments should say so and should forward 10 additional 
copies of their applications. Canvassing of members of the 
Birmingham Regional Hospital Board or of the Advisory 
Appointments Committee concerned will lead to disqualification ; 
this nay not preclude candidates from visiting the hospitals 
concerne 


BRISTOL “CLINICAL AREA. “South-Western Regional Hospital 
BOARD invite applications from registered medical practitioners 
for appointment of ANASSTHETIST in the Bristol Clinical 
Area which comprises Bristol and the adjoining districts of 
Gloucestershire and Somerset. Appointment may be held either 
on a whole-time or maximal (9 sessions) part-time basis, and the 
salary and terms and conditions of service will be those nego- 
tiated for Consultants between the Ministry and the profession. 
Applicants should possess high medical qualifications, and wide 
experience in ansesthetics is essential. Successful applicant will 
be required to work mainly at Southmead Hospital, Bristol, 
and to visit other hospitals in the Clinical Area as may be 
required by the Regional Hospital Board from time to time. 

Applications (15 copies), stating age, qualifications, and 
experience, with 15 copies of 2 testimonials, and names and 
addresses of 2 referees, should be addressed to the Secretary of 
the South-Western Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, so as to reach him by 30th August, 1950. 
Canvassing will disqualify, but this does not preclude applicants 
from visiting the hospita’ S$ concerned. 


GLASGOW. WESTERN REGIONAL HOSPITAL BOARD. 
Applications invited from ee qualified medical practi- 
for following 
Whole-time PSYC (Consultant grading) at 

Crichton Royal Institution, panama Experience in E.E.G. is 
essential. A house is availab 

2. Whole-time ASSIST TANT “PSYCHIATRIST at Hartwood 
Mental Hospital, Lanarkshire. Successful applicant will be 
remunerated on the Senior Hospital Medical Officer scale. 
A — is available. 

subject to the National Health Service 
ay and) superannuation regulations. 

Applications (16 copies), stating age, qualifications, and 
experience and present appointment, and giving names of 3 
referees, should be submitted not later than 30 days after 
ae of this advertisement to the Secretary, estern 

Regional Hospital Board, 64, West Regent-street, Glasgow, C.2. 


png REGIONAL HOSPITAL BOARD invite applications 
registered medical practitioners for post of ANACS- 
TH ETIST to “the hospitals of the Banbury and District, and the 

Wingfield-Morris Orthopedic Hospital Management Committees. 
Post will carry Consultant status. Candidates must hold the 
D.A. and have had wide experience in angsthetics. Successful 
candidate may choose a whole-time or part-time contract for 
9 notional half-days weekly, and will be required to live in or 
near Banbury or Oxford and to own a car. Salary in accerdance 
with the National Health Service terms of service. 

Applications (10 copies), stating age, qualifications, experi- 
ence, and names ef 3 referees, should reach the Secretary of 
the Board (from whom details may be obtained), 43, Bambury- 
road, Oxford, by 19th August. Canvassing will disqualify, but 
applicants are invited to visit the hospitals by arrangement with 
the Hospital Management Committee Secretaries. 

This appointment is additional to that oe on Ist and 
8th July, and applications already received will be considered in 
conjunction with replies to this advertisement. 


MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for pron of CONSULTANT OBSTETRICIAN AND 
GYNZCOLOGIST. The main unit is at Macclesfield General 
and West Park Hospital, Macclesfield, but the specialist 
appointed will be responsible for the organisation and super- 
vision of the hospital maternity services and small maternity 
homes and units in East Cheshire and Crewe. Post may be 
held either on a whole-time or part-time basis, in which case 
appointee will be required to devote at least $ notional half- 
days to the hospital service. Salary—whole-time £1700-£2750 ; 

part-time pro rata. Post is superannuable and the terms and 
conditions of service for hospital medical and dental staffs 
(England and Wales) will apply. Candidates must be of high 
Cat standing and possess a higher qualification. Success- 

1 candidate will be required to live within a reasonable distance 
of Macclesfield. 

Applications, stating age, qualifications, training, and experi- 
ence, with names and addresses of 3 referees, should be forwarded 
to the Senior Administrative Medical Officer, No. 1, North 
Parade, Parsonage-gardens, Manchester, to be ‘received by 
25th August, 1950. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 
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MANCHESTER REGIONAL HOSPITAL BOARD. Applications 
invited for following Consultant posts. Salaries and conditions 
of service according to the National Health Service terms and 
conditions of service for hospital medical and dental staffs 
and all posts subject to the National Health Service super- 
annuation regulations. Candidates must be of high professional 
standing with wide ee in peediatrics and must possess 
a higher degree or diploma. Appointments may be held on a 
whole-time or a part-time basis, in which case the Consultants 
appointed will be required to devote at least 9 notional half- 
days to the hospital service. Candidates for more than one 
ost should indicate their preference. Appointees required to 
ive within reasonable distance of the main hospital. 

(1) CONSULTANT PACDIATRICIAN to hospitals in the 
Bolton and Wigan groups (Bolton Royal Infirmary, Townleys 
Hospital, Bolton; Wigan Royal Infirmary ; “). 

2) CONSULTANT PAZDIATRICIAN, Hope pital, 
Salford; Ladywell Hospital, Salford; and Gartside "Out: 
patients’ Department. 

(3) CONSULTANT PAEDIATRICIAN to hospitals in the 
Blackburn and Burnley groups (Blackburn Royal Infirmary; 
Queen’s Park Hospital, Blackburn; Burnley Victoria and 
Burnley General Hospitals, &c.). 

Applications, stating age, qualifications, training, and experi- 
ence, with names and addresses of 3 referees, should be for- 
warded to the Senior Administrative Medical Officer, No. 1, 
North Parade, Parsonage-gardens, Manchester, to be received 
by 28th August, 1950. Canvassing will disqualify. 

- GIBBON, Secretary of the Board. 


SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for whole-time appointment of 
ASSISTANT CHEST PHYSICIAN, Portsmouth area. Candi- 
dates must possess a sound knowledge of chest diseases and 

ulmonary tuberculosis in particular. Successful candidate will 
SS required to work under the control of the Consultant Chest 
Physician for the area. Salary according to age and experience 
on scale £1300—£50-£1750 p.a. Appointment subject to National 
Health Service (Superannuation) Regulations, 1950, and in 
accordance with the agreed terms and conditions of hospital 
medical and dental staffs under the National Health Service. 

Applications (5 copies), stating date of birth, qualifications 

experience, and present appointment(s), and giving names an 
addresses of 3 referees, should be made by letter and sent 
the Secretary (S.D. 1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
by 26th August, 1950. Canvassing will disqualify, but. applicants 
are not prec luded from visiting the area. 


SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for under-mentioned Consultant 
appointments under the agreed National Health Service terms 
and conditions of service for hospital medical and dental staffs 
and subject to the National Health Service (Superannuation) 
1950. 

ADIO LOGISTS (part- at (i) District Hospital 
(5 Tait. -days per week), and (ii) Norwood and District Hospital 
(2 half-days per week). Ap aednens will be considered from 
—- wishing to HR my = either or both of these appoint- 

ents. 

VENEREOLOGIST (Female), at Croydon General Hospital, 
part-time, 2 half-days per week. 

PAZDIATRICIAN (part-time), 8 half-days per week. 
Successful candidate required to undertake inpatient and 
outpatient clinics in the areas of the Bournemouth and East 
Dorset, West Dorset, and Salisbury — of hospitals. 
Residence in one of these areas will be condition of 
appointment. 

Applications (5 copies for each appointment), stating date of 
birth, qualifications, experience, and present appointment(s), 
and giving names and addresses of 3 referees, should be made 
by letter and sent to the Secretary (8.D.1), South West Metro- 

olitan Regional Hospital Board, 11a, Portland-place, London, 
V.1, to arrive by 26th August, 1950. Canvassing will disqualify, 
but ; applicants are not prec luded from visiting the hospitals. 


NEW ZEALAND. AUCKLAND HOSPITAL BOARD. Applica- 
tions invited from qualified medical practitioners of the British 
Empire for position of Full-time ANASSTHETIST, Board’s 
Institutions. Salary in accordance with the Hospital Employ- 
ment Regulations, 1948, with a commencing rate of £1100 p.a., 
rising to £1400 p.a. by annual increments of £50. (Commencing 
salary in accordance with experience in the specialty.) The 
amounts quoted are in New Zealand currency. Living accom- 
modation is not provided. Travelling expenses pane by the 
Board subject to certain provisions (refer to conditions of 
appointment). 

Conditions of are and form of application obtainable 
from the Office the High Commissioner for New Zealand, 
415, Strand, London, ig .C.2. Applications, addressed to 
undersigned, “close at the office of the Board, Kitchener-street, 
Auckland, New Zealand, at NOON on Monday, 18th September, 
1950. R. F. GALBRAITH, Secretary. _ 


NEW ZEALAND. WELLINGTON HOSPITAL BOARD, 
WELLINGTON, NEW ZEALAND. Applications invited from medical 
practitioners either registered or eligible for registration in 
New Zealand for position of RESIDENT SURGEON, Hutt 
—— ay Salary scale in accordance with the Hospital Employ- 
ent £NZ1100 p.a., inereasing to 
£NZ1400 by increments of £NZ50, less £NZ110 p.a. for board 
and lodging. Full particulars of the position are given in a 
schedule of information which has been prepared, copies of 
which may be obtained upon application to the High Com- 
missioner for New Zealand, 415, The Strand, London, W.C.2. 
Applications, giving full ,particulars as to age, qualifications, 
experience, and when Fes ble to commence duty, should be 
forwarded by air mail to reach undersigned not later than 
4 P.M. on Friday, 15th adeds 1950. Copies of recent testi- 


monials should forwar 
. F. Wirron, Acting Secretary. 
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ST. ALBANS. NAPSBURY HOSPITAL, near St. Albans, Herts. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications from suitably qualified medical practitioners for 
whole-time Consultant post of PSYCHIATRIST at above 
Hospital, which is a large and progressive mental hospital with 
several associated outpatient clinics. Applicants must have 
had considerable clinical psychiatric experience and should 
possess an appropriate higher qualification. The terms and 
conditions of service for hospital medical and dental staffs 
(Consultants) will apply. Accommodation is available on the 
Hospital estate for =o § a suitable rent will be charged. 

Applications, stating date of birth, qualifications, and experi- 
ence, with names of 3 referees, should reach the se Trt 
North West ere Regional Hospital Board, 114 
Portland-place, W.1, by 26th August, 1950. Canvassing aii 
disqualify, but candidates are invited to visit the Hospital 
by direct appointment with the Secretary of the > Hospital. 


AMENDED ADVERTISEMENT 

ST. ALBANS. NAPSBURY HOSPITAL, near St. Albans, Herts. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications from suitably qualified medical practitioners for 
whole-time resident Consultant post of PSYCHIATRIST AND 
SUPERINTENDENT at above-named Hospital, which is 
a large and aga mental hospital with several associated 
outeuabens clinics. Applicants must have had considerable 
clinical and administrative psychiatric experience and should 
—— appropriate higher qualifications. If the present Medical 

mee oy tendent’s house is made available, the rent to be charged 

be dependent upon the actual accommodation required 

in the house—alternatively, another house will be made available. 
The terms and conditions of service for hospital medical and 
dental staffs (Consultants) will apply 

Applications, stating date of birth, "qualifications, ‘and experi- 
ence, with names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114 
Portland-place, W.1, by 26th August, 1950. Canvassing 
disqualify, but candidates are invited to visit the Hospital by 
direct appointment with the Secretary of the Hospital. 


Hospital Services : Junior Appointments 


(see also p. 34) 


BATTERSEA Battersea Park, S.W.II. 
BATTERSEA AND HOSPITAL. MANAGEMENT 
COMMITTEE. RESIDENT XOASUALTY OFFICER (A) or (B2) 
required for 6 months. Salary £350, £400, or £450 p.a., 
according to experience, less £100 p.a. for emoluments 

Applications, stating age, nationality, qualifications, and 
experience, with 2 recent testimonials, should be sent as soon 
as possible, to the Administrative Officer. 


BATTERSEA GENERAL HOSPITAL, Battersea 
BATTERSEA AND PUTNEY GROUP HOSPITAL MAN 
Required, RESIDENT SURGICAL OFFICER (BI), 
ed Junior Hospital Medical Officer. Salary £700-£50- 
£1000 p.a. Suitably qualified R practitioners now holding B2 
appointments are invited to apply. 
pplications, with copies Ot y recent testimonials, to the 
Administrative Officer. 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
SENIOR REGISTRAR (B1) in the Neurosurgical De percent. 
Whole-time appointment, under supervision of cons t, will 
include teaching and outpatient clinics. Successful candidate 
may be required to be resident when on duty. Salary, terms, 
and conditions of service as issued by Ministry of Health. 
Appointment for 3 years, renewable annually. 

Applications, with names of 3 referees, to Secretary of the 
Central Middlesex Group Hospital Management Committee, 
Acton-lane, N.W.10, by 26th August, 1950.00 
CHARING CROSS HOSPITAL GROUP. Casualty Officer 
required immediately for service at Harrow Hospital. Salary 
£700 p.a. Sgr Hospital Medical Officer), provided that =i 4 
less than 3 hospital posts have been held. If the Officer is 
resident there will be a deduction of £100 p.a. in respect of 
pn rg in accordance with the Ministry of Health conditions 
of service 

Applications, with names of 3 referees, should be sent imme- 
diately to GEORGE J. JONES, y to the Board of Governors, 
Harrow Hospital, Roxeth-hill, Harrow, Middlesex (Telephone : 
BYRon 2232). 

CHARING CROSS HOSPITAL GROUP. Senior House Surgeon 
(B2) required immediately for service at Harrow Hospital 
oo Beds). Resident post for 6 months with salary in accordance 
h Ministry of Health conditions of service £450 p.a., less 
yioo in respect of board, lodging, and other services (for candi- 
dates who have held not less than 2 previous a 

Applications, with names of 3 referees, should be sent imme- 

diately to GEORGE J. JONES, Secretary to the Board of Governors, 
Harrow Hospital, Roxeth-hill, Harrow, Middlesex (Telephone : 
BYRon 2232). 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 Beds.) 
Part-time REGISTRAR (Bi) required for E.N.T. Department. 
1 session per week, Thursday P.M., vacant 17th August, 1950. 
Salary according to national scale. 

Applications, with full details, and names of 2 referees, to 
be sent by 15th August, 1950, to the Secretary, Hospital 
Management Committee, Forest Group No. 11, Langthorne-road, 
Leytonstone, E.11. 

DULWICH HOSPITAL, East Dulwic 
invited for appointments as HOUSE OFFICER, with casualty, 
anssthetic, or general duties. Salary £350 (A), £400 or £450 
(B2), a year, with deduction at rate of £100 a year in respect of 
residence. Appointment tenable for 6 months in first instance. 

Applications, stating age, qualifications, and ot 
enclosing copy testimonisls, to the retary, Camberw 
Hospitals Management Committee, Dulwich Hospital, 8. E2 22, 


rove, S.E.22. Applications 
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ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 

.W.1. Applications invited from registered Women medical 
practitioners for post of HOUSE SURGEON-CASUALTY 
OFFICER (A) or (B2) with charge of general surgical ward, 
duties to commence Ist October, 1950. Post recognised for the 
F.R.C.S. examination. Appointment for 6 months. Salary 
according to Ministry of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary by 19th August. 


ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. invited from registered Women medical 
practitioners for jot of HOUSE PHYSICIAN (A) or (B2), 
= vacant Ist. October, 1950. Appointment for 6 months. 
alary according t6 Ministry of Health scale for House Officers. 
Work to include duties at Barnet branch. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Boceoary by 19th August. 

HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, ¢ 
End-road, Nw equired, Part-time MEDICAL 
TRAR (Male). The possession of the Membership of the Royal 
College of er of London is desirable. Honorarium at 
rate of £200 

Further ne may be ghtamnat from the Secretary, to 
whom oe with names of 3 referees, should be sent 
on or before 19th August, 1950. 

W.C.1. There will be a vacancy 15th tober, 1950, for an 
ASSISTANT RESIDENT MEDICAL OFFICER (B1) at_ the 
Country Branch Hospital, Tadworth, Surrey, 101 Beds. Post 
graded as that of Junior Registrar in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). Salary being £670 p.a 

Further particulars and form of application, which must be 
returned by 4th September, 1950, are obtainable from H. F. 
RUTHERFORD, House Governor and Secretary. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-s 

W.C.1. Required, SENIOR CASUALTY PHYSICIAN CE (BI). 
post vacant Ist November, 1950. Appointment is whole-time, 
non-resident, and graded as that of a Senior Registrar within the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). 

Full rticulars and form of application, which must be 
returned by 4th September, 1950, are obtainable from H. F. 
RUTHERFORD, House Governor and Secretary. ; 
etd 9 FOR SICK CHILDREN, Great Ormond-street, London, 

C.1. There will be a vacancy 6th October, 1950, fora DENTAL 
HOUSE SURGEON (B1). Post, which is tenable for 6 months, 
is graded as that of a Junior Registrar in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). Salary being £670 p.a. Post 
recognised for the Fellowship in Dental Surgery of the Royal 
College of Surgeons. 

Further particulars and form of application, which must be 
returned by 4th September, 1950, are obtainable from H. F 
RUTHERFORD, House Governor and Secretary. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, London, 
W.C.1. There will be vacancies 15th October, 1950, for the 


following 


3 HOUSE PHYSICIANS (B1). 
? HOUSE SURGEON (B1) to the Orthopedic and Plastic 
Departments. 

Posts, which are resident and tenable for 6 months, are graded 
as Junior Registrarships in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
England and Wales). Salary being £670 p.a. Applications 

om practitioners holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. 

Further particulars and form of application, which must be 

returned by 4th September; 1950, are cbdtainable from H. F. 
RUTHERFORD, House Governor and Secretary. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Required, 
JUNIOR REGISTRAR (B1), non-resident, Senior Medical 
Officer to the Casualty, Orthopedic, and Fracture Departments, 
vacant 12th September, 1950. Salary, terms, and conditions of 
service as approved for hospital medical staff. 

Applications, stating age, nationality, qualifications with 

dates and details of experience, with copies of 2 recent testi- 
monials, to the Secretary, South West Middlesex Hospital 
Management Committee, 1, Churchfield-road, Ealing, W.13. 
Closing date 29th August, 1950. 
LONDON HOSPITAL, Whitechapel, E.!. Required, Senior 
REGISTRAR IN GENERAL MEDICINE. ‘Candidates should be 
Members of the Royal College of Physicians, London. Appoint- 
ment for 1 year, renewable for a further year at a salary in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs. 

Applications A copies), giving names and addresses of 3 
referees, should addressed to the House Governor (from 
whom further BA ulars may be obtained) by 31st August, 
1950. H. BRIERLEY, House Governor. 


LONDON HOSPITAL, Whitechapel, E.l. There is a vacancy for 
ost of SENIOR REGISTRAR to the Department of Physical 
edicine. 

Further particulars may be obtained from the House Governor. 
H. BRIERLEY, House Governor. 

gpl E.2. Hospitals for Di 

THE CHE A v Ist October, 1950, for MEST 

DENT SURGICAL OFFICER ( (B1) at the London Chest Hospital, 

E.2. Appointment for 6 months, with the prospect of renewal, 

of which 2 will be at the Country Branch, and post is graded 

as Junior Registrar or Registrar according ‘to qantigoations and 

experience. Previous surgical experience necessary. 
Applications, stati age, qualifications with dates, and 

previous appointments held, with copies of 3 testimonials, should 

reach undersigned by 26th “August, 1950. 

London Chest Hospital, E.2. THOMAS BROWN, Secretary. 
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pe 2g CHEST HOSPITAL, E.2. Hospitals for Di of 
cuEsT. Vacancies occur Ist October for 2 RESIDENT 
HOUSE PHYSICIANS (B2) at the London Chest Hospital, 
E.2. Appointments for 6 months, of which 2 will be at the 
Country Branch, and posts are graded as House Officer. Duties 
include work in the Outpatient Department and Refill Clinics 
as = as in wards. R practitioners holding A posts may 
apply. 
Applications, stating age, quaNfications with dates, and 
previous jociaaaanae held, with’ copies of 3 testimonials, 
should reach undersigned by 26th August, 1950. 

London Chest Hospital, THOMsS BROWN, Secretary. 
LONDON JEWISH HOSPITAL, Stepney Green, London, E.1. 
SENIOR RESIDENT MEDICAL OFFICER (B1), of Registrar 
status. Salary in accordance with the national scale. 

Application forms obtainable from the Secretary, Stepney 
Group Committee, Raine-street, Wapping, 
London, E.1 
LAMBETH HOSPITAL, Grech dive, S.E.11. House Surgeon 
(B2) required in Obstetric and Gynecological Unit for duty 
Ist October, 1950. Hospital recognised for both obstetrics 
and gynecology for the M.R.C.0O.G. Salary £400 or £450 p.a., 
according to experience. 

Applications to be made to the Medical Superintendent at 

the Hospital within 14 aeas of this advertisement. - 
MANOR HOUSE HOSPITAL, Golders Green, London, N.W.I!. 
(Exempted from National Health Service.) Required, RESI- 
DENT SURGICAL OFFICER (Bl). Salary £670 p.a., less 
£100 p.a. deducted for emoluments. 6 months’ appointment, 
renewable. 

Applications, stating age, nationality, qualifications, and 

surgical or orthopeedic experience, with copies of 3 recent 
testimonials, to the Secretary, Mr. P. F. POLLARD. 
MARIE CURIE HOSPITAL. Harefield and Northwood | Group 
HOSPITAL MANAGEMENT COMMITTEE. Required Ist October, 
1950, HOUSE OFFICER (A) or (B2), Female, resident, for 
small Hospital specialising in cancer. Salary in accordance with 
National Health Service terms and conditions of service of 
hospital medical and dental staffs. 

Applications, with testimonials, to be sent to the Medical 
Director, The Marie Curie Hospital, 66, Fitzjohn’s-avenue, N.W.3. 
NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, PSYCHIATRIC. REGIS- 
TRAR (non-resident). Post carries grade Registrar. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs. Appointment for 1 year in 
the first instance. 

Applications, with copies of testimonials, to be sent by 31st 
August, 1950, to H. EWART MITCHELL, Secretary. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.I8. Receiving 
ROOM OFFICER (B1), hospital admissions and casualties, 
vacant Ist October, 1950. Should have held House Officer posts. 
Salary £670 p.a., non-resident, less £130 p.a.if resident. 6 months’ 
appointment, with possible ‘extension to 1 year. Under the 
general direction of the Medical Director. Hours of duty 
normally 10 a.M.—6 P.M. with 1 afternoon a week and Sunday free. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital 
by 26th August, 1950. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. Registrar 
(B1) in Obstetrics and Gynecology required : non-resident, but 
will be required to sleep in when on duty. Hospital has 150 
supe Beds and 70 Gynecological. Recognised by the 
R.C.0.G. Preference given to candidates holding a higher 
qualification. Salary £775 p.a. for the first year, £890 for the 
second. Appointment for 1 year in the first instance, holder to 
be eligible for reappointment for a second year. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital 
by 26th August, 1950. 


POSTGRADUATE MEDICAL SCHOOL OF LONDON. “Uni- 
VERSITY OF LONDON. Required, HOUSE SURGEON (gyneco- 
logy) as soon as possible. National Health Service terms. 
R practitioners not considered. 

Apply, the Dean, Postgraduate Medical School, Ducane-road, 
W.12, before 19th August. 7 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN MANAGE- 
MENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, and 
BANSTEAD WOOD, SURREY. Required, RESIDENT MEDICAL 
OFFICER (B1), Male or Female, graded Junior Registrar, at 
Shadwell, E.1, post vacant Ist October, 1950. Candidates must 
have had experience in the treatment of sick children and 
should be competent to act as Medical — to one of the 
Consulting Physicians. Appointment for 1 year. Salary £670 
p.a., subject to a charge of £100 p.a. for residential emoluments. 
Application aoe obtainable from undersigned and should 
be returned, with 1-3 testimonials, by 19th August, 1950. 
_Hackney-r E.2. CHARLES H. BESSELL, Secretary. 


ROYAL FREE HOSPITAL, Gray’s | Inn-road, W.C.1. Required, 
SENIOR REGISTRAR (Male) to the V.D. De artment of 
— Hospital for 2 evening clinical sessions weekly. Appoint- 
ment to commence Ist October. Salary and conditions of 
pag od accordance with those laid down by the Ministry 
ealt 

Application forms obtainable from the House Governor, and 
1 be completed and returned on or before the 19th August, 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.I. Required, 
RESIDENT HOUSE PHYSICIAN (B2), Male or Female, for 
the Rheumatology Unit at the Royal Free Hospital, North 
Western Branch, Lawn-road, N.W.3. Duties to commence 
1st October, 1950. Salary in accordance with Ministry of Health 
terms and conditions of service. 

Application forms obtainable from the House Governor 
and should be completed and returned by 19th August, 1950. 
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ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. Applications 
invited from Male practitioners of not more than 10 years since 
ss for post of RESIDENT CASUALTY OFFICER 

2) for 6 months commencing Ist October, 1950. Salary in 
po Bd with Ministry of Health terms and conditions of 


service. Suitably qualified R practitioners holding A appoint- 
ments are invited to apply. _R practitioners holding B2 appoint- 
— cannot be considered unless they are ineligible for H.M. 


Force: 
Appitoation forms obtainable from the House Governor and 
should be returned by the 19th August, 1950. 


ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL, 
Gray’s Inn-road, W.C.1, and Gold den-square, W.1. Applications 
invited for post’ of ANESTHETIC REGIST TRAR to work as 
required at both hospitals. Applicants should vodly’ had some 
—— experience in anesthesia, and preferably should hold the 

.A. or be working for that Diploma. Post recognised for 6 
of the 12 months required by the J.A. regulations. Salary 
in accordance with terms and conditions of service under the 
National Health Service Act. Residence can be provided 
subject to the prescribed deduction from salary, but applica- 
tions on a non-resident basis will be considered provided that 
the applicant lives within easy access of either hospital. 

Applications, giving full particulars of age, qualifications, and 
experience, with the names of 2 referees, should be sent to the 
undersigned a 7 days of the appearance hereof. 

oun H. YounGc, House Governor and Secretary. _ 


AGEMENT  COMMITT Required 
ORTHOPEDIC HOUSE SURGEON AND. CASUALTY 
OFFICER (B2), post vacant 9th September, 1950, for 6 months. 
Salary £400-£450 p.a., according to number of posts previously 
held, with a deduction of £100 p.a. in respect of residential 
emoluments. 

Applications stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 19th August, 1950, to GILBERT G. PANTER, Secretary. 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, S8.W.4. Applications invited from registered 
Women medical practitioners for eure pointment of Part-time 
MEDICAL AND TRIC GISTRAR (B1), non- 
resident, post vacant ats September, 1950. 7 — per 
week. Sa ary pro-rata to £775 p.a., rising to £890 

For form of a —— apply to the Senior ‘Administrative 
Assistant at the Hospital 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. Applications invited from registered 
Female medical practitioners for for appointment of OBSTETRIC 
HOUSE SURGEON (A) or (B2), vacant Ist October, 1950. 
Post recognised for the M.R.C.0.G. Appointment for 6 months. 
Salary £350, £400, or £450 p.a., according to experience, less 
a deduction ‘of £100 p.a. in respect of board, lodging, &c. 

For form of oo apply to the Senior Administrative 
Assistant at the Hospital 
ST. ANDREW’S HOSPITAL, Bow, E.3. Required, House Surgeon 
and HOUSE PHYSICIAN. Posts tenable for 6 months. 
Salary and conditions of service in accordance with those laid 
down by the Ministry of Health. 

Applications, stating age and qualifications, should be sent 
to the Medical Superintendent, St. Andrew’s Hospital, Bow, E.3. 


ST. GEORGE’S HOSPITAL, S.W.!. Required, Medical or Surgical 
REGISTRAR (non-resident) to the Neurosurgical Department 
at the Atkinson Morley Hospital, Wimbledon, commencing 
1st October, 1950. “nz at rate of either Registrar or Junior 
= according to experience. For 1 year in the first 

Applications, with names of 2 referees, should be sent by 
3lst August, 0, to P. H. CONSTABLE, House Governor. 
ST. NICHOLAS HOSPITAL, Plumstead, S.E.18. Woolwich Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SU rk 
GEON. 6 months’ appointment. Salary £350 (A), £400 or £450 
(B2), a year, according to experience. 

Applications, with copies of 2 recent oe weer say to be sent 
to the Secretary, Memorial Hospital, Shooters-hill, S.E.18. 

T. OLAVE’S HOSPITAL, Lower-road, Rotherhithe, S.E.16. 
Required, Whole-time REGISTRARS IN (a) GENERAL 
MEDICINE, (6) GENERAL SURGERY, for duty in the first 
instance at above Hospital. Candidates should satisfy the 
criteria for such appointments as laid down in the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). Appointments will normally be for 2 
years with salary of £775 p.a. for first year and £890 p.a. for 
second year. Deductions at rate of £150 p.a. will be made in 
respect of residence. 

Applications, giving particulars of age, Fyppetion, and 

experience, with relevant dates, with names of 3 referees, should 
be sent to the Secretary, Bermondsey and Southwark Hospital 
Management Committee, New Cross General Hospital, Avonley- 
road, New Cross, $.B.14, by 26th August, 1950. 
ST. PETER’S AND ST. PAUL’S HOSPITALS. St. Peter’s Hos- 
PITAL. A vacancy for SENIOR REGISTRAR (B1), resident, 
will occur Ist October, 1950. Applications invited from Male 
candidates on the British Register with experience in a similar 
office. Appointment for 6 months in the first instance and 
subject to recommendation may be extended for a further 
6 months. Successful candidate should be prepared to remain 
at the Hospital for 12 months. 

Applications (10 copies), with 10 copies of 3 recent testi- 
monials, should reach the House Governor, St. Peter’s Hospital, 
Henrietta-street, London, W.C.2, by 31st August, 1950. 
WESTMINSTER CHILDREN’S HOSPITAL. Required, Surgical 
REGISTRAR (B1), non-resident, at Westminster Children’s 
Hospital, as from 1st October, 1950. Salary £775 p.a. Appoint- 
ment for 1 year in the first instance. 

Apply by letter, stating age, als, to the As and experience, 
with copies of 3 recent testimoni: to the Assistant x ee 
Westminster Children’s Hospital, Vincent-square, 8.W.1 
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WEST LONDON HOSPITAL, H ith-road, W.6. (238 
Beds.) THE BOARD OF GOVERNORS, HAMMERSMITH, WEST 
LONDON AND ST. MARK’S HOSPITALS. Applications invited from 
qualified registered medical ractitioners for full-time, non- 
resident post, REGISTRAR, Department 
of Chemical Patho ogy, with intention to train as a Chemical 
Pathologist. Terms and conditions of service in Tapia 
with the National Health Service Act. Salary £775 p 

Applications, stating age, medical school, wepiiadtinns with 
dates, experience with dates, and names of p) referees, should be 
sent to the Secretary, West London Hospital, by ‘first post, 
2nd September, 1950. Wo. MILTON, Secretary. 
WEST LONDON HOSPITAL, H ith-road, W.6. (238 
Beds.) THE BOARD OF GOVERNORS, HAMMERSMITH, WEST 
LONDON AND ST. MARK’S HOSPITALS. Faery oe invited from 
registered medical Brees for non-resident full-time post 
of SENIOR REGISTRAR, for 1 year from ist October, for 
orthopeedic and fracture work. Terms and conditions of service 
for Medical Officers under the National Health Service Act. 

Applications, stating age, medical school, qualifications with 
dates, experience with dates, and narhes of 2 referees, should 
be sent to the Secretary, West — Hospital, by first post, 
2nd September, 1950. | WM. MILTON, Secretary. 
WHIPPS CROSS HOSPITAL, Leytonstone, 
E.11. HOSPITAL MANAGEMEN' COM: EE, LEYTONSTONE 
GROUP. Required, HOUSE PHYSICIANS” (A) or (B2). Salary 
and conditions of service in accordance with those decided go 
the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, to the Medical Superintendent of the 
Hospital by 21st August, 1950. 

WHIPPS CROSS HOSPITAL, Leytonstone, 

-11. HOSPITAL MANAGEMENT TTEE, LEYTONSTONE 
GROUP. Required, HOUSE SURGEON (A) or (B2) to the 
General Surgical Unit, which is recognised for the F.R.C.S. 
Salary and conditions of service in accordance with those 
decided by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, to the Medical Superintendent of the 
Hospital by 21st August, 1950. 

WHIPPS CROSS HOSPITAL. Hospital Management Comm 

LEYTONSTONE GROUP. Required, SENIOR REGISTRAR oo. 
pathology, non-resident. Salary £1000-£1300, according to 
experience. Further particulars from the Medical Superinten- 
rye Whipps Cross Hospital, Leytonstone, E.11 (LEYtonstone 


Applications, stating age, experience, and qualifications, with 

names of 3 referees, to the Secretary, No. 10 Group Hospital 
Management Committee, Langthorne Hospital, E.11, by 28th 
August, 1950. 
WHIPPS CROSS HOSPITAL. Hospital Management Committee, 
LEYTONSTONE GROUP. Required, NON-RESIDENT GYNAD- 
COLOGICAL REGISTRAR (B1). Salary in accordance with 
the terms and conditions of service of hospital medical and 
dental officers. 

Applications, stating = ualifications, and ex 
with names of 3 referees, totl the ecretary, Leytonstone ospital 
Management Committee, Langthorne-road, Leytonstone, 5 
by 21st August, 1950. 

WILLESDEN GENERAL HOSPITAL, Harlesden-road, N.W.10. 
Required, SENIOR REGISTRAR (E.N.T. Department) 

part-time appointment for 3 half-days per week, post vacant 
Ist September, 1950. Salary, terms, an conditions of service 
as issued by Ministry of Health. 

Applications, with names of 2 referees, to Secretary, Central 

Group Hospital Management Committee, Acton- 

e, N.W.10, by 16th August, 1950. oi 
WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, SENIOR SURGICAL REGISTRAR (B1) 
at hospitals in the Group. Candidates should have had consider- 
able experience in general surgery, and hold a higher qualifica- 
tion in the specialty and satisfy the criteria for such appoint- 
ments as laid down in the terms and conditions of service of 
— medical and dental staffs. Salary within scale £1000- 


Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, with names of 3 referees, should 
be sent to the Secretary, Memorial Hospital, Shooters-hill, 
S8.E.18, by 21st August, 1950. 


Provincial 


yao HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
TTEF. Required, ORTHOPADIC HOUSE SURGEON 

(A) o1 ro (B2) for duty at Ashton peatmerr (200 Beds) and Lake 
Hospital, Ashton-under-Lyne (600 Beds). Ashton Infirmary 
has a very busy with a large Outpatients’ 
Department where 000 cases were dealt with last year. 
Appointment limited to 6 months. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for board and lodging, 
&e. R practitioners ee 3 months of qualification, also those 
holding A posts, may a’ 

Applications should be a to— 

R. W. McViry Secretary. 
__Astley-road, Stalybridge, Cheshire. 


ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTEE. Required, REGISTRAR (B1), chest diseases and 
tuberculosis. Experience in the osis and treatment of 
tuberculosis is desirable. Salary in accordance with Ministry 
of Health terms and conditions; £775 p.a. in first year and 
£890 p.a. in second and any ‘subsequent years. Suitably 
qualified R practitioners holding B2 a i. also those 
— B1 posts and ineligible for H.M. Forces, are invited to 


pply 
ot rolicntions, giving details of age, experience, and qualifica- 
tions, with copies of 3 testimonials, sho should be forwarded to— 


W. McViry, Secretary, 
Astley-road, Stalybridge, Cheshire. 
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ABERDEEN. REGIONAL LABORATORY, CITY HOSPITAL. 
Required, JUNIOR REGISTRAR (B1), in Pathology, for 
work particularly associated with bacteriology within the 
North-Eastern Region (Scotland). Department of Health 
terms and conditions of service. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent to the Secretary, 
Board of Management, Aberdeen — ‘ial Hospitals, 57, Queen’s- 
road, Aberdeen, on or before 15th September, 1950. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL AND 
ISOLATION HOSPITAL. HOUSE PHYSICIAN (B2), peediatrics. 
New appointment. Duties will consist of the medical care, 
under the Pediatrician, of 18 Beds at the Ministry of Pensions 
Hospital, Aylesbury. Duties will include the general care of 
beds at Aylesbury Isolation Hospital under the Peediatrician 
and the senior members of the medical staff concerned. 

Applications, with 2 testimonials, stating date free to commence 
duty, should be forwarded to the Secretary, Aylesbury and 
District Hospital Management Committee, 9, Bicester-road, 
Aylesbury, by 23rd August, 1950. 


AYLESBURY. BUCKINGHAMSHIRE 
(136 Beds.) AYLESBURY AND DISTRICT HOSPITAL MANAG 
COMMITTEE. OBSTETRICAL HOUSE PHYSICIAN (B2), 


second or third post, resident, post vacant 27th September, 
1950. Duties comprise obstetrics and gynecology with some 
medicine. Salary in accordance with national scale. 

Please apply, with 2 names for reference, to the Secretary 

Superintendent by 28th August, 1950. 
BARNET, HERTS. WELLHOUSE HOSPITAL. Junior Anzs- 
THETIC REGISTRAR (resident), post vacant Ist September. 
Salary £670 p.a., less £135 p.a. deduction for board-residence. 
Hospital recognised for D.A. Conditions of service for hospital 
medical and dental staffs ae and Wales). 

Applications, stating age, qualifications epermnce. and 

enclosing copies of recent testimonials should dressed to 
the Medical Director as soon as possible. 
BARNSLEY. BECKETT HOSPITAL. Required, Anesthetic 
REGISTRAR. Grading will be that of Registrar. Salary 
in accordance with terms and conditions of service of hospital 
medical and dental 1 paiteeadialeeaes Preference given to 
candidates holding D.A 

Applications, giving “full particulars of experience, quali- 

fications, age, &c., with copies of testimonials, to— 
J. H. NUNN, Secretary, 
Barnsley Hospital ‘Committee. 
__ 33, Gawber-road, Barnsley. 
BARNSLEY. BECKETT HOSPITAL. Registrar 
—— Surgical Officer). Post vacant 1 h October. 1950, 
recognised under the Fellowship eotidiens of the R.C.S. 


(eng. ), and offers exceptional experience in surgery. Terms 


and conditions of service for medical staff will apply. 
——— giving full details, should be sent as soon as 
po: J. H. Nunn, Secretary, 
Barnsley Hospital Committee. 
__33, Gawber-road, Barnsley. 
BARNSTAPLE. NORTH DEVON INFIRMARY. (110 Beds.) 
Required, CASUALTY OFFICER (resident) from 6th August, 
1950, also HOUSE SURGEON (resident) from 24th August, 
= Salary in each case £350 p.a. (A). 
pplications to be sent to the Secretary and Finance Officer, 
‘Alexandra~ -road, Barnstaple, as soon as 
NORTH LONSDALE HOSPITAL. 


os Beds.) Required, RESIDENT SURGICAL REGISTRAR 
hl Salary (Registrar grade), &c., in accordance with National 

ealth Service conditions of service, less £100 p.a. for residential 
emoluments. 

Applications, stating age, a. and experience, with 
2 recent co coy. fae testimonials, to be forwarded to the Secretary, 
Barrow and Furness Hospi agoment Committee, 52, 
Paradise-street, Barrow-in-Furness. 

BATH. ROYAL UNITED HOSPITAL. Required, House Sur, om 
(B2), orthopedic, commencing date 4th September. 

and conditions of service in accordance with those laid oun 
by the Ministry of Health. 

Applications, stating age, apetpontinns. with 3 recent testi- 
monials, to reach wan trae by 24th August. 

J. LAWRENCE MEars, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ST. MARTIN’S HOSPITAL. Required, House Surgeon (B2). 
Salary and conditions of service in accordance with those 
laid down by the Ministry of Health. 

Applications, stating age, qualifications, with 3 recent testi- 
monials, to reach undersigned as soon as possible. 

J. LAWRENCE MEARS, Secreta oe 
Bath Hospital Management Co 

Manor Hospital, Bath. A bike 
BEDFORD GENERAL HOSPITAL (South Wing). Required, 
RESIDENT HOUSE SURGEON (B2), post vacant Ist Sep- 
tember next. Appointment, which is recognised for examination 
purposes by the Royal College of S ons, will be for 6 months 
and offers exceptional opportunities for general experience in a 
busy acute surgical unit. 

Applications, stating age, nationality, qualifications, previous 
appointments, and names of 3 persons to whom reference may 
be made, if desired, should be addressed to the Secretary, 
Bedford Group Hospital Management Committee, 3, Kimbolton- 
road, Bedford. 


BILLERICAY. ST. ANDREW’S HOSPITAL. Required, House 
SURGEON (B2) at above Hospital. Appointment for 6 months. 
Salary £400-£450 p.a., accor to experience, less £100 p.a. 
full residential emo uments. 

Applications, with copies of not more than 3 recent testi- 
monials, should be forwarded to the Acting Secretary, G. E. 
WHYTE, South East Essex Hospital Management Committee, 
Thurrock Hospital, Grays, Essex, as soon as possible. 


BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS- 
PITAL. (672 Beds.) ORTHOPACDIC REGISTRAR (B1), required 
1st October, 1950, resident or non-resident (if the latter, residence 
near Hospital required). National Health Service salary and 
conditions. Further details from the Medical Superintendent. 

Applications, stating qualifications, experience, and names of 
2 referees, to the Secretary by 19th August, 1950. 
BECKENHAM HOSPITAL. (100 Beds.) Required, 2 House 
SURGEONS (A) or (B2). Posts able for 6 months commenc- 
ing Ist September, 1950. Salary £350 (A), £400 or £450 (B2), 
less £100 p.a. in respect of board, lodging, and other services 
provided. 

Applications to the Administrative Officer, Beckenham 
Hospital, Croydon-road, Beckenham, Kent. 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, Birmingham, 
15. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL MANAGE- 
MENT COMMITTEE, GROUP 25. Required, SENIOR REGISTRAR 
(resident) at above Hospital. Post offers responsible practical 
experience in the Admission and Inpatient Department and in 
the aftercare of outpatients. Hospital treats 50,000 new 
accident cases each year and successful gg will become 
a member of the surgical team under William Gissane. 
Salary in accordance with the terms and conditions of hospital 
medical staff according to experience, and a deduction of £140 
p.a. will be made for board and lodgi 

Detailed Giving names and addresses of 3 referees, 
should be sent to the Acting Secretary. 
BIRMINGHAM ROSIE HOSPITAL, Bath-row, Birmingham, 
15. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL MANAGE- 
MENT COMMITTEE, GROUP 25. Required, REGISTRAR (resident) 
at above Hospital. Post offers responsible practical experience 
in the Admission and Inpatient Departments and in the aftercare 
of outpatients. It alse includes a course of practical instruction 
in the operative and conservative treatment of acute injury. 
Preference given Surgeons in training for Orthopedic or 
Plastic S ns. Salary £775 or £890 p.a., according to 
experience, less £140 p.a. for board and lodging. 

Detailed applications, with copies of recent testimonials, to 
be sent to the Acting Secretary. 


BIRMINGHAM, 18. DUDLEY ROAD INFIRMARY. The Birm- 
INGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. 2 JUNIOR 
HOSPITAL MEDICAL OFFICERS required. Hospital has 
1000 Beds for the Care of the Chronic Sick and has an active 
Geriatrics Unit. Salary in accordance with terms and conditions 
“3 =" of hospital medical and dentalk-staffs (England and 


Applications, with copies of 3 recent testimonials, should be 
forwarded to— J. PRESTON, Secretary, 
Hospital Management Committee. 
__ Dudley Road d Hospital, Birmingham, 1 
BIRMINGHAM. ST. MARGARET’S HOSPITAL, Great Barr Park, 
GREAT BARR, BIRMINGHAM, 22A. ST. MARGARET’S a 
MANAGEMENT COMMITTEE, GREAT BARR PARK, GROUP NO. 
BIRMINGHAM REGION. Locum Tenens REGISTRAR Bhan Mh" 
(either sex) for a period of 3 months. Salary £775 p.a., less 
deduction at rate of £130 p.a. for full residential emoluments. 
__ Apply, with names of 2 referees, to Medical Superintendent. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN. 
HOUSE SURGEON (B2), duties commence Ist October, 1950. 
Appointment for 6 months. Salary £400 or £450 p.a., according 
experience. 
Application forms obtainable from undersigned, and should 
be returned by 25th August, 1950. 
BERNARD SYLVESTER, House Governor. 
The United Birmingham Hospitals 
Birmingham and Midland Hospital] for Women, 
Showell Green-lane, Sparkhill, Birmingham, 11. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
THE CHILDREN’S HOSPITAL, KING EDWARD VII MEMORIAL, 
BIRMINGHAM, _ 16. Required, Locum Tenens ASSISTANT 
RESIDENT MEDICAL OFFICER for period 2Iist August— 
3rd September, 1950. The Officer is required to be in charge 
of the Infants Block of 60 Cots. Previous hospital experience 
of diseases in infancy desirable. Salary in accordance with the 
scale for Junior Registrars—£670 p.a., less £100 for residential 
emoluments. 

fe a ge in writing, should be addressed as Soon as 
possible to N RE: WINWOOD, House Governor. 
BIRMINGHAM, 18. WINSON GREEN HOSPITAL. 
JUNIOR PSYCHIATRIC REGISTRAR (B11). Commencing 
salary £670 p.a., less deduction for board, lodging, &c., of £120 
p.a. Hospital is associated with the University of Birmin ham 
for teaching purposes and training for the D.P.M. be 
previded. 

Applications to be sent to the Medical oan not 
later than 3 weeks after appearance of advertisement 


BIRMINGHAM. THE ROYAL ORTHOPADIC HOSPITAL. 
{340 Beds and extensive Outpatient Services.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners, ee! with 
for appointment of RESIDENT 
OUSE OFFICER (B2), now vacant. Appointment in accord- 
see with the terms and conditions of service of hospital medical 
and dental staffs. 
Applications, with copies of testimonials, to the Administrator, 
“The Royal Orthopeedic Hospital, 80, Broad-street, Birmingham, 15. 


BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, Solihull. 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 25. Required, HOUSE SURGEON (B2). Appoint- 
ment for 6 months in the first instance and saJary and conditions 
in accordance with National Health Service regulations. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, to be sent to the 
Medical Superintendent within 14 days of appearance of this 
advertisement. 
23 
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BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, Solihull. 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 25. Required, HOUSE PHYSICIAN (B2). Appoint- 
ment for 6 months in the first instance and salary £300-£350 
p.a., according to experience, with residential emoluments. 

Applications, stating age, nationality, og ye and 
experience, with copies of 3 testimonials, to be sent to the 
Medical Superintendent, within 14 days of appearance of this 
advertisement. 
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BRIGHTON, 7. —— EYE HOSPITAL. Brighton and Lewes 
HOSPITAL MANAGEMENT COMMITTEE. Required, SECOND 
HOUSE SURGEON (B2), vacant middle September. Salary 
£400 or £450 p.a., according to experience, less £100 in respect. 
of residential emolumen 

Applications, with full details of experience, &c., and 
enclosing copies of 3 recent testimonials, should be sent to “the 
Administrative Officer, Royal Sussex County Hospital, Brighton, 
7, a8 soon as possible. 


BODMIN. ST. LAWRENCE’S HOSPITAL. Locum Tenens 
MEDICAL OFFICER required at the above Hospital (1250 
Beds) from 1st October, 1950, for a period of 4-6 weeks. Salary 
= scale applicable to a Junior Hospital Medical Officer—£700 


to be to the Medical Superintendent. 
. S. SMITH, M.B.E., 

Secretary A the Management. Committee. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 

tioners, Male and Female, for 
= Bolton Royal Infirmary ( Junior “Medical 
Establishment of 10) 

RESIDENT CASUALTY OFFICER (A), vacant Ist October. 
Townleys Hospital (518 Beds—Junior Medical Establishment 


of 14) 

HOUSE SURGEON (A) or (B2), vacant 30th September. 
Appointments for 6 months, with salary £350 (A), £400 or 
£450 (B2), p.a., according to cnpentenes and other conditions 
of service in accordance with the corms —— by the Ministry 
of Health. A charge of £100 a be made for residence. 
. soe ineligible for M. ae not having held an 

conside: 

pm es stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to undersigned at the Royal tained: Bolton, as soon as 
possible. Travis, Secretary. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. A —“"oO invited from registered medical practi- 
tioners, Male and a. for following appointments :— 

MEDICAL REGISTRAR (B1), resident or non-resident, to 
the Bolton Royal Infirmary and Townleys Hospital, post vacant 
immediately and tenable for 2 years. Preference given to candi- 
dates holding a higher nee in medicine. 

The Hulton Hospital (133 Beds) 

RESIDENT MEDICAL OFFICER (B1). Junior Registrar, 
post vacant immediately and tenable for i2 months. _ Work 
will be principally in connection with infectious diseases, skin, 
and tuberculosis cases. Pediatric experience would be an 
advantage. 

Salary and conditions of service for both appointments in 
accordance with the terms issued by the Ministry of Health. A 
charge of £130. p.a. made for residence. Applications hs 
——- holding Bl posts cannot be considered unless 

eligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to undersigned at the Royal Infirmary, Bolton, as soon as 


possible. H. P. TRAVIS, Secretary. 
BOURNEMOUTH AND EAS MANAGEMENT 


COMMITTEE. Required, HOUSES SURGEON (B2) for Ophthalmic 
and E.N.T. duties at Poole Road Hospital Branch (72 Beds). 
Duration of appointment 6 months. Salary in accordance with 
National Health Service scale, with a deduction of £100 p.a, 
for full residential emoluments. 

Applications, stating age, qualifications, nationality, whether 
married or single, with copies of 3 recent testimonials, to be 
sent to the Assistant Secretary of eh Hospital. 

BRADFORD. ST. LUKE’S HOSPITA 
(with duties), vacant 12th 


Augus' 

HOUSE SURGEON (plastic surgery), vacant 22nd August. 

HOUSE SURGEON, vacant Ist September. 

HOUSE PHYSICIAN, vacant 9th tember. 

(A) or (B2) appointments. Salary £350 p.a. (A) or 
£400-—£450 (B2), according to experience, less £100 for emolu- 
ments. 

Applications, stating post desired, and giving details of age, 
nationality, qualifications, and experience with dates, to 
Secretary, Royal Bradford. 

BRAINTREE, ESSE BLACK NOTLEY HOSPITAL. Required, 
ORTHOPADIC HOUSE OFFICER (A) or (B2), first, second, 
or third post, at above Hospital. National conditions and salary. 

Applications, with copies of 3 recent testimonials to be sent to 

Secretary, Colchester Group Hospital Management Committee, 
14, Pope’s-lane, Colchester. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COM- 
MITTEE. Required, SECOND RESIDENT HOUSE SURGEON 
for duties in the E.N.T. Department of the Group Hospitals 
(Sussex Throat and Ear Hospital, Royal Sussex County oon 
and Royal Alexandra Hospital for Sick Children). Appointment 
for 6 months from Ist October, 1950. Salary £350 (A), £400 or 
£450 (B2), a year, according to experience. 

Applications, and particulars of age, nationality, qualifi- 

cations, and experience, with copies of 2 recent testimonials, 
should be sent to the Administrative Officer at the Royal Sussex 
County Hospital, Brighton, 7, as soon as possible. 
BRIGHTON. NEW SUSSEX HOSPITAL, Windlesham-road. 
(Officered by Women Doctors.) BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE. ea invited from medical 
Women practitioners for post of HOUSE SURGEON. Duties 
to commence immediately for 6 months. Salary £350 (A), 
£400 or £450 (B2), p.a., according to experience, less £100 for 
residential emoluments. 

Applications, giving age, nationality, qualifications, experience, 
and copies of recent testimonials, to be sent to the Administrative 
Officer. 
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BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. Junior 
REGISTRAR (Male or Female) required at above Hospital. 
Appointment affords excellent opportunities for gaining experi- 
ence in modern methods of psychiatric treatment, and successful 
applicant will be able to participate in the Regional training 
scheme. Salary £670 p.a., less £150 p.a. _ residential ae 
men 
Applications, stating age, experience, &c., with names of 
3 to the Physician-Superintendent as soon as possible. 
BROXBURN. BANGOUR GENERAL HOSPITAL. Required, 
HOUSE PHYSICIAN (A) or (B2) in the Tuberculosis Wards 
= above Hospital. Salary £350-£450 p.a., according to previous 
rience, under deduction of £100 p.a. in ve05 respect of board and 
ng and other services provided. 
Applications, giving age, qualifications, and ticulars of 
jae ne experience, if any, should be lodged with the Medica] 
uperintendent, Bangour ‘ospital, Broxburn, West Lothian. 
BURTON-ON-TRENT. GENERALINFIRMARY. (Acute General 
Hospital—235 Beds.) Required, HOUSE or 
B2) to fill the vacancy occurring 1st October, 1 ent 
taff of 5. Salary accordance with Ministry of 
—i.e., £350-£450 

Applications, th’ goles of testimonials, to be ‘forwarded 
immediately to— J SMITH, Secretary to the 

-Trent: Hospital Management Committee. 

Burton-on-Trent. 
BURY ST. EDMUNDS. WEST SUFFOLK GENERAL ee 
) WEST SUFFOLK HOSPITAL MANAGEMENT © 

CASUALTY OFFICER AND O ORTHOPEDIC 

HOUSE | SURGEON (A) or (B2). Salary £350 or £400 p.a., less 
£100 residential emoluments. Appointment normally’ for 
6 months, and is now vacant. 


Applications to the House Governor, West Suffolk General 
Hospital, Bury St. Edmunds. 


BURY GENERAL HOSPITAL. (An Acute General Hospital of 
178 Beds.) Required, HOUSE SURGEON (Male or Female). 
Salary £350 (A), £400 or £450 (B2), p.a. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months ; other- 
wise renewable. Conditions of service in accordance with the 
terms for medical and dental staffs (England and Wales). 

Applications should be forwarded as soon as possible to 
undersigned, from further particulars may be obtained. 

H. WILKINSON, Secretary, 

Bury and Rossendale Hospital Management Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 

BURY GENERAL HOSPITAL. (An Acute General Hospital of 178. 
Beds, mainly surgical with beds for ortho ic and other 
specialties.) Required, CASUALTY OFFICER (B2). Salary 
£400 or £450 p.a., according to experience. To practitioner 
liable under the National Service Acts appointment will be for 
6 months; otherwise renewable. Terms and conditions of 
service will be in accordance with those laid down for hospita} 
— and dental staffs (England and Wales). 

should be forwarded as soon as possible under- 
signed, from whom further particulars may be obtained 

WILKINSON, Secretary, 

Bury and Rossendale Hospital Management C Committee. 
BURY GENERAL HOSPITAL. Required, Junior Medical 
REGISTRAR, resident or non-resident, at above Hospital. 
Appointee will be required to work under the direction of the 
Consultant Physician and be responsible also for medical cases 
at Fairfield General Hospital. Salary £670 p.a., non-resident 
(if resident a deduction of £100 p.a. will be made), and conditions 
of service will be in accordance with those laid down for medical 
and dental staffs na and Wales). Appointment for 1 
year in the first instance 

Applications, stating age, nationality, qualifications, and 
experience, with 3 testimonials, should be forwarded me- 
diately to undersigned, from whom further particulars can be 
obtained. H. WILKINSON, Secretary, Bury and 

Rossendale ‘Hospital Management Committee. 
BURY os * ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTEE. yp ° uired, HOUSE PHYSICIAN (Male or Female), 
resident, for duty at Florence N htingale Infectious Diseases 
Hospital (120 Beds) and Aitken Sanatorium, Holcombe, near 
Bury (70 Beds); resident at: Florence Nightingale Hospital. 
Seley £350 (A), £400 or £450 (B2), p.a. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months; 
otherwise renewable. Conditions of service in accordance with 
— of service for medical and dental staffs (England and 
ales 

Applications should be forwarded as soon as possible to 
undersigned, from whom further particulars may be obtained. 

: ____H. WILKINSON, Secretary to the Committee. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. 
DEPARTMENT OF OPHTHALMOLOGY. The Board of Governors 
invite applications for appointment to the post of OPHTHAL- 
MIC REGISTRAR (B1), in the grade of Registrar. Post will 
be non-resident and holder will work mainly at Addenbrooke’s 
Hospital. Salary in accordance with the terms and conditions 
of service of hospital medical and dental staffs. Appointment 
for 1 year in the first instance, reviewable annually. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, 
should be sent to undersigned by 26th August, 1950. 

J. A. BEARDSALL, Secretary. 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


{AuGusT 12, 1950 


CARMARTHEN. WEST WALES GENERAL HOSPITAL. (134 
Beds.) Required, HOUSE SURGEON (A) or (B2). 6 months’ 
appointment. Salary in accordance with National Health Service 
scale, full residential emoluments. R practitioners within 3 
months of qualification may apply. 

Applications to be a to— 

. W. YOUNGS, Secretary 
West W: Hospital Committee. 
_Glangwili, Carmarthen. 


CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL FOR 
CHILDREN. Required, REGISTRAR at above Hospital for 
surgical duties, mainly orthopedic. 

Applications, stating age, qualifications, and experience, 
— be sent to the Roaches to reach him by 19th August, 


CARSHALTON. SURREY. QUEEN MARY’S HOSPITAL FOR 
CHILDREN. Required, RESIDENT HOUSE PHYSICIAN for 
medical and general duties. Salary first post (A) £350 p.a., 
second post (B2) £400, third post (B2) £450, less £100 board, 
lodging, and other services provided. 
Applications should be addressed to the Secretary to reach 
him not later than first post on 19th August, 1950. 
CHATHAM. ALL SAINTS’ HOSPITAL. Medway and Gravesend 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A) or (B2). Salary £350 (A), £400 or £450 (B2), 
p.a., according to experience, less £100 for residential emolu- 
ments. To R practitioner post will be limited to 6 months. 
Applications, stating age, nationality, and qualifications, with 
copies of recent testimonials, to be addressed to the Surgeon- 
Superintendent immediately. 
CHARTHAM DOWN. ST. AUGUSTINE’S HOSPITAL, Chartham 
DOWN, near CANTERBURY. Required, SENIOR REGISTRAR 
IN PSYCHIATRY. Candidates should satisfy the criteria for 
such appointments, as laid down in the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales). Possession of a D.P.M. and a higher qualification in 
medicine is desirable. Salary within scale £1000-£1300. Post 
will include opportunities for gaining further experience in a 
wide range of pres primarily at St. Augustine’s Hospital 
but also at other centres where other forms of psychological 
disorder are treated, including adult outpatient clinics. 
Applications, giving pete he of age, sex, qualifications, 
and experience, with relevant dates, with names of 3 referees, 
should be sent to the Secretary, St. Augustine’s Hospital Manage- 
ment Committee, Chartham Down, near Canterbury, Kent, 
by Ist September, 1950. 
CHELMSFORD AND ESSEX AND ST. JOHN’S HOSPITALS 
HOUSE SURGEON (B2) required to work at above Hospitals. 
Limited duties in Special Departments. Salary according to 
National Health Service scale. 
Apply to Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, Chelmsford. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (160 Beds.) HOUSE SURGEON (B2) required to com- 
ence immediately. Salary according to National Health 
ervice scale. 
oka to Secretary, Hospital Management Committee— 
msford Group, London-road, Chelmsford. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FoRD. JUNIOR REGISTRAR (Casualty Officer) required, to 
= August. Salary according to National Health Service 
scale 


Apply to Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, Chelmsford. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL. (Late Botleys 
a War Hospital—413 Beds.) WOKING AND CHERTSEY 

ROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE SUR- 
GEON (A) or (B2) for Ortho a Department (130 Beds). 
Hospital is situated in delightful surroundings within 45 minutes 
from London. Appointment is very suitable for candidates 
reading for a higher surgical qualification and is recognised by 
the Royal College of Surgeons for the F.R.C Salary in 
accordance with terms and conditions of Bk ai issued by the 
Ministry of Health. 

Applications, with names and addresses of referees, to be 
sent to Physician-Superintendent, St. Peter’s Hospital, as soon 
as possible. _ 

CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. HOUSE SURGEON (A) or (B2) required immediately 
for Genito-urinary Department. Ministry of Health salary and 
conditions of service. 

Applications, stating age, qualifications, and details of 
previous experience, with names and addresses of 3 referees, 

M. H. Boones, Secretary, 
Chesterfield Hospital Management Committee. 
Royal Hospital, Chesterfield. 


CHESTER ROYAL INFIRMARY. XIII Chester and District 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
SENIOR SURGICAL REGISTRAR (B1). Appointment, vacant 
on ist September, 1950, is for 1 year in the first instance and is 
= as Senior Registrar. Salary scale £1000-£1300, with 
eduction of £150 p.a. in respect of board and lodging, &e. 

Applications, stating age, and experience, with 
names and addresses of 2 referees, should be sent to P. 
ARNOLD, Secretary to the Committee, 5, King’s Buildings, 
Chester, as soon as ‘possible. 


CHRISTCHURCH HOSPITAL, Christchurch, Hants. (305 
Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE PHYSICIAN (A), geriatrics 
and medical. Salary in accordance with National Health 
Service scales, with a deduction of £100 p.a. in respect of full 
residential emoluments. Duration of appointment 6 months, 
commencing Ist September, 1950. 

Applications, stating age, qualifications, nationality, whether 
married or single, with copies of 3 recent testimonials, to be sent 
to the Assistant Secretary of the Hospital. 


COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts. 
National scale of salaries :— 

Coventry and Warwickshire Hospital (346 Beds) 

HOUSE SURGEON (A) or (B2) to the Ge ne oral Surgical 
Department. Hospital recognised for F.R.¢ 

es SURGEON (A) or (B2) to the ome Accident 

ni 

Gulson Hospital, Coventry & 3 Beds) 

HOUSE SURGEON (A) or (B2) 'to General Surgical Depart- 
ment. 
Hospital of St. Cross, Rugby (168 Beds) 

HOUSE SURGEON to General Surgical Department 
required immediately. 

RESIDENT SURGICAL OFFICER (Junior Registrar status). 
George Eliot Hospital, Nuneaton (289 Beds) 

HOU NE PHYSICIAN (A) or (B2). 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials, to the Secretary, 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. ; 
COTTINGHAM, E. YORKS. CASTLE HILL SANATORIUM. 
(158-222 Beds.) Required, Whole-time REGISTR AR (B1) 
for duties at above Sanatorium under the supervision of the 
Consultant Chest Physician. Appointee may also be required 
to attend at outpatient chest and refill clinics. The Sanatorium 
is one of a group of sanatoria associated with which there is a 
Major Thoracic Surgical Unit and a Mass Miniature Radio- 
graphy Unit, together with full laboratory facilities. Appoint- 
ment, which will be for a probationary period of 1 year, will be 
subject to the recently agreed terms and conditions of service 
of hospital medical and dental staffs (England and Wales) 
and to the provisions of the National Health Service (Super- 
annuation) Regulations, 1950. 

Application forms, obtainable from the Secretary, No. 5 
Hospital Management Committee, Hull B Group, Castle Hill, 
Cottingham, E. Yorks, should be completed and returned 
thereto by 21st August, 1950. Canvassing will disqualify, 
but this does not preclude candidates from visiting the 
Sanatorium. 
COTTINGHAM. CASTLE HILL SANATORIUM. (158-222 Beds.) 
Required, Whole-time HOUSE OFFICER (B2), for duties at 
above Sanatorium under the supervision of the Consultant 
Chest Physician. The Sanatorium is one of a group of sanatoria 
associated with which there is a Major Thoracic Surgical Unit 
and a Mass Miniature Radiography Unit, together with full 
laboratory facilities. Appointment, which will be for 6 months, 
subject to the recently agreed terms and conditions of service 
of hospital medical and dental staffs (England and Wales) and 
to provisions of the National Health Service (Superannuation) 
Regulations, 1950. Successful candidate will also be required 
to undergo a medical examination. 

Applications, stating age, qualifications, details of experience, 
with names of 3 referees, should be forwarded to the Secretary, 
No. 5 Hospital Management Committee, Hull B Group, Castie 
Hill, Cottingham, not later than 21st August, 1950. Canvassing 
CREWE MEMORIAL HOSPITAL, Cheshire. (General Hospital 
—115 Beds.) Required, JUNIOR REGISTRAR (B1), surgical. 
Male, Salary £670 p.a. Appointment subject to the terms an 
conditions of service of hospital medical and dental staffs 
and Wales). 

Application’: giving particulars of age, experience, and date 
available, with copies of testimonials, to be sent to the 
Secretary, South Cheshire Hospital Management Committee, 
Crewe Memorial Hospital, Crewe, within 10 days of appearance 
of this notice. H. K. GwILiiaM, Secretary. 
DARLINGTON MEMORIAL HOSPITAL. Required, Casualty 
OFFICER (A) or (B2), Male or Female, post now vacant. 
Salary in accordance with national scale. 

Apply, with references, stating age and experience, to— 

G. W. BECKWITH, Secretary, 

Darlington District Hospital Management Committee. 
DEWSBURY AND DISTRICT GENERAL INFIRMARY. qilg 
Beds.) Required, HOUSE SURGEON (A), post vacant 4th 
September. Opportunity provided for experience in Aural and 
Ophthalmic Departments. Post tenable for 6 months. Salary 
in accordance with the terms and conditions of service of hospital 
an a and dental staffs. Suitably qualified R practitioners may 


should be to— 
W. BATCHELOR, Secretary, 
Hospitel Management Committee No. 11. 
20, Oxford-road, Dewsbury. 


DODDINGTON HOSPITAL, Doddington, Cambridgeshire. 
Required, HOUSE SURGEON (A) or (B2). Appointment for 
6 months, duties to commence as soon as possible. Ministry 
of Health terms and conditions of service will apply. 

Applications, with testimonials, should be addressed to the 
Secretary, Hospital Management Committee, Doddington 
Hospital, Doddington, March, Cambs. 


DENBIGH. NORTH WALES SANATORI UM, n near "Denbigh. 
Required, Full-time SENIOR REGISTRAR (B1), for above 
Sanatorium at a salary of £1000 for first year, thence by annual 
increments of £100 to £1300 p.a. in the fourth and subsequent 
years, less emoluments to be assessed by the Committee. 
Appointment subject to Nationai Health Service superannuation 
regulations. The Sanatorium comprises 400 Beds for the treat- 
ment of all types of pulmonary and non- pulmonary tuberculosis, 
and contains a Major Thoracic Surgical Unit. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 2 persons to whom reference can be 
made, to be sent to me within 14 days of date of publication 
of this advertisement. 

WILLIAM ROBERTS, Secretary, 
Clwyd and Deeside Hospital Management ‘Committee. 

Royal Alexandra Hospital, Rhyl, July, 1950. 
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DENBIGH. NORTH WALES HOSPITAL FOR NERVOUS 
AND MENTAL DISORDERS. JUNIOR HOSPITAL MEDICAL 
OFFICER (B1) required. Previous experience in psychiatry 
desirable but not essential. An unfurnished flat is available 
for a married man and furnished quarters for a single officer for 
which a charge will be made. Salary £700-—£50-£€1000. 

Applications, with names of 2 referees, to the Medical Super- 
intendent as soon as possible. 

___S.L. Frost, Secretary to the Management Committee. 
DONCASTER. _ WESTERN HOSPITAL (Springwell House). 
Required, HOUSE SURGEON (A) or (B2). Ralary £350 p.a. 
(A) or £400 p.a. (B2), from which a deduction at rate of £100 p.a. 
v Il be made for board, residence, &c. There are House 
Physician and gynecological duties. R practitioners, ineligible 
for H.M. Forces or under 25} years, not having held an A post, 
will be considered. 

Applications, stating age, qualifications with dates, nation- 
ality and present post, with copies of 3 recent testimonials, should 
be forwarded immediately to— 

ARTHUR JONES, Secretary, 


Doncaster Hospital Management Committee. 
c/o Doncaster Royal Infirmary. 


EAST GRINSTEAD. QUEEN VICTORIA HOSPITAL PLASTIC 
SURGERY AND JAW INJURIES CENTRE. TUNBRIDGE WELLS GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE SURGEON (B2), Male or Female, post vacant 24th 
September, 1950, and tenable for 6 months from date of appoint- 
ment. Salary and conditions of service according to Ministry 
of Health regulations for House Officers. Post recognised for 
the examination for the Fellowship of the Royal College of 
Surgeons. 

Applications in writing, with 3 references, should be sent to 

the Senior Administrative Officer at the Hospital. 
ECCLES AND PATRICROFT HOSPITAL, Eccles. (General 
Hospital—72 Beds.) _WEST MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE OFFICER (A) first post, 
or 1 yd second or third post. Appointment for 6 months. Salary 
and conditions in accordance with the terms of service issued by 
the Ministry of Health. Work of the Hospital is mainly surgical 
and there is a busy Outpatients’ Department. 

Application forms obtainable from the Secretary, Park 

Hospital, Davyhulme. 
EDGWARE GENERAL HOSPITAL. Senior Registrar required 
for part-time duties in the Department of Physical Medicine. 
Salary in accordance with National Health Service scale. 
eg particulars can be obtained by application to under- 
signed. 

Applications, stating age, nationality, qualifications, and 
— with names of 2 referees, to the Group Secretary, 
Edgware General Hospital, Edgware, Middlesex, by 18th 
August, 1950 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. (469 Beds.) 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
REGISTRAR IN PATHOLOGY (B1). Applicants should have 
held previous hospital appointments and have had special 
experience in pathology. Salary and conditions as prescribed 
by the Ministry of Health. Applications from practitioners 
holding Bl posts cannot be considered unless ineligible for 
H.M. Forces. 

Applications, stating age, nationality, qualifications, experi- 

ence, and names of 2 referees, to the Secretary of the 
Management Committee, Chase Farm Hospital, Enfield, Middle- 
sex, by 3ist August, 1950. Canvassing disqualifies. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. (469 Beds.) 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT HOUSE PHYSICIAN (B2), second or third post, 
required 19th September, 1950, for general medical duties. 
6 months’ appointment. Salary and conditions as prescribed 
by the Ministry of Health. R practitioners holding A posts 
may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to the Medical Director 
of the Hospital by 18th August, 1950. 

FARNHAM HOSPITAL, Hale-road, Farnham, Surrey. Assistant 
SURGICAL OFFICER, first post (A), or second or third post 
B2). Salary £350-£450 p.a., according to experience. £100 p.a. 
educted in respect of board and lodging, &c. Appointment 
for 6 months, renewable for further 6 months if applicant is 
not liable for service with H.M. Forces. 

Applications by letter, stating age, qualifications, and experi- 
ence, and present appointment, with 1-3 recent testimonials 
(copies), to the Medical Superintendent of the Hospital. 
FRODSHAM. LIVERPOOL HOSPITAL, Kingswood, Frodsham. 
135 Beds.) Required, RESIDENT MEDICAL OFFICE 
Bl). Salary £700-—£€50-£1000 p.a., less a deduction for residence ; 
a partly furnished house is available. Hospital is for the 
treatment of pulmonary tuberculosis. 

Applications, stating age, qualifications, and experience 
with names of 2 or 3 referees, should be sent by 3lst August, 
1950, to Dr. G. S. Erwin, Physician-Superintendent. 
GRAVESEND AND NORTH KENT HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN. Salary £350 (A), £400 or £450 (B2), 
— according to experience. To R practitioner post will be 
imited to 6 months. 

Applications, stating age, nationality, and qualifications, 

with copies of recent testimonials, to be addressed to the 
Administrative Officer. 
GRAVESEND AND NORTH KENT HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required. 
CASUALTY OFFICER (A), with charge of orthopedic and 
fracture beds. Salary in accordance with national scale for 
a Officers. To practitioner post will be limited to 6 
months. 

Applications, stating age, nationality, and rarer with 
copies of recent testimonials, to be forwarded to the Adminis- 
trative 


EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 
Beds—10 Resident Medical Staff.) EXETER AND MID-DEVON 
HOSPITALS MANAGEMENT COMMITTEE. Required, CASUALTY 
OFFICER (A) or (B2), and to act as House Surgeon, E.N.T. 
Department, Male or Female, post now vacant. Appoint- 
ment for 6 months. Salary £350, £100, or £450 p.a.,less deduc- 
tion of £100 p.a. for full residential emoluments (Health Service 
terms and conditions). Practitioners within 3 months of 
qualification and liable under the National Service Acts may 


apply. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Senior Administrative Officer immediately. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, RESIDENT GYNAECO- 
LOGICAL HOUSE SURGEON (A) or (B2), Male or Female, 
for duties at above Hospital and Scartho Road Infirmary, 
Grimsby. Post vacant 24th August and is for 6 months. Salary 
£350-£450 p.a., according to experience, less £100 p.a. for 
residential emoluments. 

Apply immediately to Administrative Officer, Grimsby General 

Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hos- 
PITALS MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE OFFICER (A) or (B2) for Orthopedic, Fracture, and 
Accident Service. Previous surgical experience an advantage, 
but orthopedic experience not essential. Post suitable for 
commencement of training in orthopeedics and fractures. Terms 
and conditions of service as laid down by the Ministry of Health 
apply. Salary in scale £400—£500 p.a., less £100 p.a. for residential 
emoluments. R practitioners within 3 months of qualification 
or nesting A posts may apply, when appointment will be for 6 
months. 

Applications should be sent immediately to Administrative 
Officer, Grimsby General Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, HOUSE OFFICER 
(A) or (B2), Male or Female, for General Surgery, E.N.T., and 
Ophthalmic Departments. Hospital approved for the D.L.O. 
Appointment, which is vacant 1st August, 1950, is tenable for 
6 months, and remuneration is in accordance with the National 
Health Service terms and conditions of service of hospital 
medical and dental staffs. 

Applications should be sent immediately to the Administrative 

Officer, Grimsby General Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, RESIDENT HOUSE 
SURGEON (A) or (B2), post now vacant. Appointment for 
6 months. Salary within range £359-£450 p.a., according to 
experience, less £100 for residential emoluments. 

Apply immediately to Administrative Officer, Grimsby Genera 
GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL. 
(120 Beds.) NORWICH, LOWESTOFT AND GREAT YARMOUTH 
(GROUP 6) HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), Male or Female. 6 months’ appoint- 
ment. Salary £350 p.a., less £100 p.a. for residential emolu- 
ments. R practitioners within 3 months of qualification may 


apply. 
Applications to Secretary, Great Yarmouth and Gorleston 
General Hospital, Dene-side, Great Yarmouth. 


GRIFFITHSTOWN, MON. COUNTY HOSPITAL. (206 % 
Required, JUNIOR HOSPITAL MEDICAL OFFICER. Duties 
mainly orthopedic. Salary £700-£50-£1000 p.a., from which a 
deduction of £130 will be made for full residential emoluments. 
' Apply, stating age, experience, and names of 2 persons for 
reference, to T. A. JONES, Secretary. 
__17, Cardiff-road, Newport, Mon. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) HOUSE SURGEON for general surgery ; post recognis- 
able for F.R.C.S. examination, vacant Ist September and 
tenable for 6 months. Salary £350 (A) or £400-£450 (B2), 
according to experience, with deduction of £100 p.a. for 
emoluments. 

Applications, with copies of 3 testimonials, to Secretary- 
Superintendent as soon as possible. 


HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (200 Beds.) Required, HOUSE SURGEON (A) or 
(B2), Male or Female. 6 months’ appointment. Salary £350- 
£450 p.a., according to previous posts heid, less £100 p.a. for 
residential emoluments. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent 
broke County War Memorial Hospital, Haverfordwest. 

A. W. Younes, Secretary, 
West Wales Hospital Management Committee. 
HALIFAX. GENERAL HOSPITAL. (425 Beds.) Required, House 
SURGEON (B2), Male or Female. Salary according to 
experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary, Halifax Area Hospitals Management Com- 
mittee, at the Royal Halifax Infirmary, Halifax. 

HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds. 
—— JUNIOR REGISTRAR for duties in Casualty_ an 
Ort opeedic Departments. 

Applications, stating age, nationality, and experience, with 
names of 3 persons to whom reference can be made, should be 
forwarded to the Secretary at above Hospital. 


HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds—44 
Maternity Beds.) OBSTETRICAL HOUSE SURGEON 
required, (A) or (B2) according to experience, Male or Female. 
Post recognised for training for the D.Obst. R.C.0.G. 
Applications, stating ge sex, qualifications, and experience, 
with 3 recent testimonials, to be forwarded to the Secretary, 
Royal Halifax Infirmary, Halifax. 
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HERTFORD COUNTY HOSPITAL, Hertford, Herts. (171 
Beds.) Required, HOUSE SURGEON (A) or (B2), Male, first, 
second, or third post held. Duties to commence immediately. 
6 months’ appointment. Salary £350-£€450 p.a., less £100 p.a. 
for residential emoluments. R practitioners holding A posts 


may apply: 
Applications to the Secretary, Mr. P. G. Brooks, Hertford 
Hospital Management Committee, Hertford County 


No. 1 Grou 
Hospital, Hertford, Herts. 


HERTFORD COUNTY HOSPITAL. (171 Beds.) Required, 
CASUALTY OFFICER AND SECOND HOUSE PHYSICIAN 
(Male), joint post (first or second post held), duties to commence 
14th August, 1950. 6 months’ appointment. Salary £350—£400 
p.a., less £100 for residential emoluments. R practitioners 
within 3 months of qualification Tr apply. , 
Applications to the Secretary, Mr. P. G. Brooks, Hertford 
No. 1 Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. House 
PHYSICIAN (B2), resident, Male, required for the Peediatric 
Unit at above Hospital, vacant middle of September. Salary 
£350-£450 p.a., less a deduction of £100 p.a. for residential 
emoluments. Post recognised for D.C.H. Whole-time duties 
under the Medical Director. R practitioners holding A posts 
are eligible. 
Applications by 16th August, stating age, nationality, qualifica- 
tions, and experience, and enclosing copies of 1-3 recent. testi- 
monials to Medical Director of Hospital, 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
PHYSICIAN (B2) required to commence duty 20th September, 
1950. Salary in accordance with the terms and conditions of 
service for hospital medical and dental staffs. 
Applications, with copies of 3 recent testimonials, should be 
addressed to— H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Junior 
REGISTRAR (B1), resident, required for casualty duties, to 
commence ist October, 1950. Salary in accordance with the 
terms and conditions of service for hospital medica] and dental 
staffs—£670 a year, less £150 in respect of residential emoluments. 
Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— 


H. J. Jownson, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Required, E.N.T. HOUSE SURGEON, 
} med vacant now. Recognised for D.L.O. This post also includes 

uties at the Victoria Hospital for Sick Children. Salary £350 

(A), £400 or £450 (B2), full residential emoluments. Tenable for 
6 months and terminable by 1 month’s notice either side. 

Forms of application obtainable from, and returnable as soon 
as possible to. the Administrative Officer. 
HULL B GROUP, NO. 5 HOSPITAL MANAGEMENT COM- 
MITTEE. Required, Whole-time REGISTRAR (B1) for duties 
in connection with the Mass Miniature Radiography Unit which 
will be attached to the Hull Chest Clinics. Leagan ot which 
will be for a probationary period of 1 year. will be subject to the 
recently agreed terms and conditions of service of hospital 
medical and dental staffs (England and Wales) and to the pro- 
visions of the National Health Service (Superannuation) Regula- 
tions, 1950. Successful candidate will also be required to 
undergo a medical examination. 

Application forms obtainable from the Secretary, No. 5 
Hospital Management Committee, Hull B Group, Castle Hill, 
Cottingham, E. Yorks, should be completed and returned 
thereto by 21st August, 1950. Canvassing will disqualify. 


HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) Hull 
A GROUP HOSPITAL MANAGEMENT COMMITTEE. Required 
HOUSE PHYSICIAN. Post is resident and tenable for 6 
months. Salary £350 (A), £400 or £450 (B2), a year, according 
to experience. R practitioners ineligible for H.M. Forces or 
under 25} years not having held similar posts considered. 
Applications should be addressed to the Administrative 


Required, Whole-time JUNIOR REGISTRAR 
(B1), Male or Female, for duties as Resident Medical Officer at 
above Hospital (accommodation for single person only) under the 
supervision of the Medica] Superintendent. Modern methods 
are applied for the treatment of mental diseases and nervous 
disorders and every facility is available for training in psychiatry 
on up-to-date lines—although this appointment cannot be 
regarded as an indication of selection for specialist training, 
and will be for a probationary period of 1 year. Appointment 
subject to the recently agreed terms and conditions of service 
of hospital medical and dental staffs (England and Wales) and 
to the provisions of the National Health Service (Superannua- 
tion) Regulations, 1950, and, in the case of a new entrant, to the 
passing of a medical examination. 

Applications, stating age, qualifications, and details of experi- 
ence, with names of 3 referees, to be forwarded to the egy 

o. 5 Hospital Management Committee, Hull B Group, Castle 
Hill, Cottingham, E. Yorks, by 10 a.m., 2ist August, 1950. 
Canvassing will disqualify, but this does not preclude candidates 
from visiting the Hospital. 


HULL MATERNITY HOSPITAL, Hedon-road. (74 Beds.) 
Required, 2 JUNIOR HOUSE SURGEONS (A) or (B2), vacant 
September and October, at above Hospital which is recognised 
for the M.R.C.O.G. examination. Posts tenable for 6 months. 
Salary £350-£450 p.a., according to experience, less £100 for 
residential emoluments. 

Application forms obtainable from, and should be returned 
as soon as possible to R. J. CARLESS, Secretary, Hull A Group 
Hospital Management Committee, Hull Royal Infirmary. 


HARROGATE. ROYAL BATH HOSPITAL AND RAWSON 
CONVALESCENT WING. (146 Beds—a National Hospital for the 
Treatment of Rheumatic and Allied Diseases.) HARROGATE 
AND RIPON HOSPITAL MANAGEMENT COMMITTEF. Required, 
RESIDENT MEDICAL OFFICER (B2). Appointment will 
be for 6 months. Salary in accordance with the National 
Health Service scale. Hospital recognised as having an author- 
ised Physical Medicine Department, and time spent in the above 
post will afford good experience yin physical medicine and 
orthopedics and will count towards the qualifying 12 months for 
the D.Phys.Med. R practitioners who hold A posts may apply, 
Applications to be forwarded to the Assistant Secretary. 
Royal Bath Hospital, Cornwall-road, Harrogate, immediately. 


HEMEL HEMPSTEAD, HERTS. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) WEST HERTS GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2), 
appointment tenable for 6 months. Salary £400-£450 p.a., 
according to experience, less £100 p.a. for board and lodging. 
Applications, stating age, qualifications with dates, and full 
details of previous’ experience, with 3 copies of recent testi- 
monials, to be sent to the Administrator at the Hospital. 


HORNCHURCH, ESSEX. ST. GEORGE’S HOSPITAL. Required, 
HOUSE PHYSICIAN (A) or (B2) for geriatric patients at this 
Hospital, which is being re-opened for long-stay patients, and 
Geriatric Units are being established. Present accommodation 
for 266 chronic sick patients but will later be increased to 400 
Beds. Post tenable for 6 months. House available for successful 
candidate for which an appropriate charge for rent will be made. 
Salary and conditions of service as published by Ministry of 
Health—£350 or £400 a year, according to experience. 
Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 2 recent testimonials or 
names of referees, should be forwarded immediately to the 
et set Hospital Management Committee, Oldchurch Hospital, 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. (360 
Beds.) REGISTRAR ANACSSTHETIST (B1), resident, required 
lst September. Possession of D.A. an advantage. 


Applications, with full particulars, to JOHN WILLIAMS, 
Secretary, ——- Grou ospital Management Committee 
at East Suffolk and Ipswich Hospital. 


IPSWICH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
IPSWICH ISOLATION HOSPITAL. (A Hospital for Infectious 
Diseases, Pulmonary Tuberculosis, and Long-stay Orthopeedic 
Cases.) HOWSE OFFICER (A) or (B2) required immediately. 
Accommodation available for married man. Salary in accordance 
with terms and conditions of service of hospital medical and 
dental staffs. 3 

Applications, with full particulars, to JOHN WILLIAMS, 
Secretary, at East Suffolk and Ipswich Hospital. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. South West 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Appointment 
of SENIOR REGISTRAR (B1), whole-time, for the Depart- 
ment of Anesthetics. Applicants should have good experience 
in all types of anesthesia, and hold the D.A. General scope 
of duties, arranged by the Medical Director, may include teaching. 
Salary, terms, and conditions in accordance with a hg 
scale for hospital medical staff. Appointment normally for 


3 years. 

Applications (endorsed ‘ Senior Registrar, Department of 
Anesthetics, W. M. H.”’), stating age, nationality, qualifications, 
and experience, with copies of up to 3 recent testimonials, 
to the Secretary, 1, Churchfield-road, Ealing, W.13. Closing 
date 3ist August, 1950. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. Senior 
PADIATRIC REGISTRAR (B1), whvle-time, non-resident, 
vacant first week in September. The department is responsible 
for the care of patients in the Children’s Wards (120 Beds), 
Outpatient Clinics, premature and newborn in the Maternity 
Department and Annexes and is recognised for the training for 
the D.C.H. Successful applicant may be required in addition 
to clinical duties to assist in teaching postgraduates, pupil 
midwives, and nurses and to take part in the research work. 
Applicants must have had training and experience in pediatrics 
and should possess the D.C.H. and higher qualifications. 
Appointment subject to the Ministry of Health terms and 
conditions of service for hospital medical and dental staffs, 
tenable in the first instance for 1 year, with eligibility, for 
re-election for a second and subsequent years. 2 
Applications (endorsed ‘“‘ Senior Registrar, Peediatrics, 
W.M.H.’’), stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials or names of referees, to 
the Secretary, South West Middlesex oe Management 
a 1, Churchfield-road, Ealing, W.13, by 21st August, 
195 


LEEDS. ST. JAMES’S HOSPITAL. Required, Senior Registrar 
(B1), Male or Female, in the Psychiatric Unit at above General 
Hospital. Possession of the D.P.M. is essential and, in addition 
a higher qualification in medicine is desirable. Duties will 
include work in the mental observation wards and in the early 
treatment unit, which is being organised in collaboration with 
the Department of Psychiatry of Leeds University. Successful 
candidate may be required to work at other hospitals in the 
region. Appointment, which will be for 1 year in the first 
instance, may be resident or non-resident and salary in accord- 
ance with the recently agreed terms and conditions of service 
of hospital medical and dental staffs—namely, on scale £1000— 
£1300 p.a., with an appropriate deduction in the case of a 
resident appointment. R practitioners already holding B1 posts 
cannot be considered unless they have the permission of the 
Central Medical War Committee. 
Forms of application, available from undersigned, should be 
completed and returned by 19th August, 1950. 
J. FOLKARD, Secretary, 
Leeds A Group Hospital Management. Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 
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ISLE OF MAN HEALTH SERVICES BOARD. Ballamona Hospital 
(for Mental and Nervous Disorders), DOUGLAS, ISLE OF MAN. 
(345 Beds.) Required, SECOND ASSISTANT PHYSICIAN. 
Post graded as Junior or Intermediate Registrar, according to 
experience of successful candidate. Salary according to 
national scale. Fully furnished accommodation available for 
married or single person, for which an appropriate charge will 
be made. Low rate of income-tax (2s. 3d. inthe £). Pensionable 
post under the Isle of Man Superannuation Acts. Hospital 
recognised for D.P.M. training and offers good opportunities 
for clinical study, and modern psychiatric practice. Modern 
Neurosis Unit and associated Outpatient Clinics. Although 
this appointment cannot be regarded as an indication of selection 
for Specialist training, intake covers all neuropsychiatric 
conditions in the Isle of Man. 

Applications, giving full particulars, and names of 3 referees, 

and endorsed “* Registrar,” should be sent to the Medical 
Superintendent by 29th August, 1950. 
LANARKSHIRE AREA. Obstetrical and. Gynaecological Staff. 
Required, RESIDENT SENIOR OBSTETRIC HOUSE 
OFFIC ER. Applicants must have had at least 6 months 
obstetric experience. Post would be suitable for a candidate 
studying for the D.Obst.R.C.0.G. Salary £400 or £450 p.a., 
dependent upon previous hospital experience, with a deduction 
of £100 p.a, in each case for board, lodging, &c. 

Applications, stating age, qualifications, and experience, and 
giving names of 1-3 referees, should be lodged, within 10 days 
of date of publication of this advertisement, with the Secretary, 
Board of Management Office, Maternity Hospital, Bellshill. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14). 
Applications invited from registered medical practitioners 
for following appointments, now vacant :— 

RESIDENT HOUSE SURGEON (B2), E.N.T. and Ophthal- 

mic Departments. 

RESIDENT HOUSE SURGEON (A). 

Posts tenable for 6 months. Salaries according to number 
of previous posts held, and conditions of service in accordance 
with terms and conditions of service of hospital medical staff. 
For A post R practitioners within 3 months of qualification may 
apply, and for B2 those holding A posts may apply. 

Applications to be sent as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 
LEITH HOSPITAL. Board of Management for the Edinburgh 
NORTHERN HOSPITALS. Required, RESIDENT ANAESTHE- 
TIST (B2) or (Bl), grading according to qualifications and 
experience of appointee. Post for 6 months in the case of B2, 
and for not more than a year in the case of Bl. Salary in 
accordance with the terms of service issued by the Department 
of Health for Scotland. Applications from practitioners holding 
ge posts cannot be considered unless ineligible for H.M. 
ces, 

Applications, with names and addresses of 3 referees, to the 
Medical Superintendent, Western General Hospital, Edinburgh, 4. 
LIVERPOOL. ROYAL LIVERPOOL CHILDREN’S HOSPITAL. 
THE UNITED LIVERPOOL HOSPITALS. Applications invited from 
registered medical practitioners for a part-time post on the basis 
of 1 notional half-day per week, as MEDICAL OFFICER IN 
CHARGE of the Sunlight Department at above Hospital for 
12 months from Ist October, 1950-30th September, 1951. Post 
is assessed as a General Practitioner post and appointment is 
subject to the agreed terms and conditions of service and 
National Health Service superannuation regulations. Salary 
paid in accordance with assessment of post—i.e., at rate of £175 
p.a. per weekly half-day. 

Applications, with full details should be sent at once to-— 

A. V. J. HINDs, Secretary, 
The United Liverpool Hospitals. 
80, Rodney-street, Liverpool, 1, Ist August, 1950. 


LIVERPOOL, 9. WALTON HOSPITAL. (1351 Beds.) Required, 
RESIDENT SENIOR OBSTETRICAL REGISTRAR (B1), 
vacant Ist October, 1950, for a resident member of a full obste- 
trical and feng oe team. Accommodation is available 
for a married Man. Candidates should hold a higher qualifica- 
tion, and have had wide practical experience. Salary in scale 
£1000—£100-£1300 p.a., less £130 for residential emoluments. 
Applications, on forms obtainable from undersigned, should be 
made to the Medical Superintendent. 
' F. J. Watkins, Secretary, 
____ North Liverpool Hospital Management Committee. 


LIVERPOOL, 9. WALTON HOSPITAL. (1351 Beds.) Required, 
RESIDENT SENIOR SURGICAL REGISTRAR (B1), vacant 
Ist October, 1950, for a resident member of a full surgical team. 
Candidates must hold a higher qualification in surgery and have 
had wide practical experience. Salary in scale £1000-£100- 
£1300 p.a., less £130 for emoluments provided. 

Applications, on forms obtainable from undersigned, should 
be made to the Medical Superintendent. 

F. J. WATKINS, Secretary, 

__North Liverpool Hospital Management Committee. 


MANSFIELD AND DISTRICT GENERAL HOSPITAL. (250 Beds.) 
Applications invited for appointment of :— 

(1) SENIOR HOUSE SURGEON (B2). Duties principally 
in connection with accident and orthopedic services, but 
appointee will also be required to act as Deputy to the R.S.O. 

ary £400-£450 p.a., less £100 in respect of residential emolu- 
ments, in accordance with terms and conditions issued by 
Ministry of Health. 

(2) HOUSE SURGEON (A) or (B2). 6 months’ appointment. 
Salary £350-£450 p.a., according to experience, less residential 
emoluments in accordance with terms of service issued by 
Ministry of Health. 


Applications, stating age, qualifications, and post applied for,’ 


with copies of 2 recent testimonials, to be forwarded imme- 
diately to— A. ASHWORTH, Secretary, 
Mansfield Hospital Management Committee. 
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LLANELLY HOSPITAL. (164 Beds.) Applications invited from 
medical practitioners (who have been registered for not less than 
2 years) for the resident appointment of JUNIOR HOSPITAL 
MEDICAL OFFICER at above Hospital to undertake work 
in the Departments of General Surgery and Gynecology. 
Candidates must have held previous house appointments. 
Salary according to scale £700-£50-£1000 p.a., subject to a 
deduction for board, lodging, and other services. 

Applications, stating age, experience, and qualifications, 
should be forwarded on or before 26th August, 1950, to— 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
Swansea Hospital, St. Helen’s-road, Swansea. 


MALVERN. ST. WULSTAN’S HOSPITAL. (250 increasing to 
500 Beds.) JUNIOR HOSPITAL MEDICAL OFFICER (B1) 
required at this new Sanatorium and Thoracic Unit. National 
Health Service conditions of service and salary, less £150 for 
residence, &c. Appointment for 12 months in the first instance. 

Applications, with copies of 3 testimonials, to be sent imme- 
diately to the Secretary, South Worcestershire Hospital 


MANCHESTER. ANCOATS HOSPITAL, Mill-street, Man- 
CHESTER, 4. Applications invited for joint post of HOUSE 
SURGEON to the E.N.T. Department and RESIDENT 
ANAESTHETIST (A) or (B2). Salary in accordance with the 
National Health Service scale. 

Applications, with names and addresses of 2 referees, to be 
addressed as soon as possible to— 

JoHN H. DAFFORNE, General Superintendent. 
MANCHESTER NORTHERN HOSPITAL. (General Hospital 
—116 Beds.) Required, JUNIOR REGISTRAR or REGIS- 
TRAR (B1), gynecological. The grade attached to the position 
is Junior Registrar or Registrar, depending upon qualifications, 
experience, and training. 

Applications, stating age, qualifications and dates, particulars 
of previous appointments with dates, with names and addresses 
of 2 referees, to be sent as soon as possible to— 

A. T. SAMPSON, Secretary to the Committee. 

Crumpsall Hospital, Manchester, 8. 


MANCHESTER REGIONAL HOSPITAL BOARD. Required, 
Whole-time NON-RESIDENT SENIOR REGISTRAR IN 
RADIOTHERAPY at the Christie Hospital and Holt Radium 
Institute, Manchester. Salary £1000-£100-£1300. Post is 
superannuable and the national terms and conditions of service 
willapply. Applicants should have been qualified at least 4 years 
and must have had a minimum of 3 years’ experience in radio- 
therapy. A high qualification with the D.M.R.(T), together 
with training in general medicine and surgery prior to specialisa- 
tion, will be an advantage. 

Applications, stating age, qualifications, training, present 
and previous appointments, with names and addresses of 3 
referees, should be addressed to the Senior Administrative 
Medical Officer, No. 1 North Parade, Parsonage-gardens, 
Manchester, to be received by 28th August, 1950. Canvassing 
will disqualify, but applicants are invited to visit the Christie 
Hospital, Manchester, by arrangement with Dr. J. Ralston 
Paterson. J. GIBBON, Secretary of the Board. _ 
MANCHESTER REGIONAL HOSPITAL BOARD. Applications 
invited for following whole-time non-resident posts in the 
Hospital Pathology Service :— 

(1) SENIOR REGISTRAR on the staff of the Group Labora- 
tory at Stockport, to reside in Buxton and to work mainly at the 
Area Laboratory at the Devonshire Royal Hospital. 

(2) SENIOR REGISTRAR on the staff of the Group Labora- 
tory at Blackburn Royal Infirmary, to be resident in or near 
Blackburn and to work mainly in the Group Laboratory. 

Arrangements will be made for Senior Registrars to gain 
experience in the Regional Blood Transfusion Laboratory, at 
the Central V.D. Serology Laboratory and other laboratories 
in the Region where special experience can be obtained. Appli- 
cants should have been qualified for at least 4 years and must 
have had a minimum of 3 years’ experience in pathology. A 
higher qualification and training in general medicine prior to 
specialisation would be an advantage. Posts are superannuable 
and the terms and conditions of service for hospital medical and 
dental staffs will apply. Salary £1000-£100-£1300, starting- 
point according to age, previous special experience, tra 4 
and qualifications. Candidates for more than one post should 
state their preference. 

Applications, stating age, qualifications, training, present 
and previous appointments, with names and addresses of 3 
referees, should be forwarded to the Senior Administrative 
Medical Officer, No. 1 North Parade, Parsonage-gardens, 
Manchester, to be received by 25th August, 1950. Canvassing 
will disqualify, but intending applicants are invited to visit the 
Group Laboratories at Stepping Hill Hospital, Stockport, and 
Blackburn Royal Infirmary, by arrangement with the Group 
Pathologist. J. GiBBOoN, Secretary of the Board. 


MAIDSTONE. BARMING HEATH HOSPITAL. Required 
RESIDENT HOUSE OFFICERS at above Mental Hospital 
of 2200 Beds. Each post tenable for 6 months. Salary £350 (A), 
£400 or £450 (B2), p.a., according to experience, subject to 
a deduction of £100 p.a. in respect of board, lodging, and other 
— provided. © accommodation is available for married 
officers. 

Applications in writing, giving names of 2 persons to whom 
reference can be made, to be sent to the Medical Superinténdent, 
Barming Heath Hospital, Maidstone, within 10 days of appear- 
ance of this advertisement. ast 
MINSTER. SHEPPEY GENERAL HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON. Salary £350 (A), £400 or £450 (B2), p.a., 
according to experience, plus £50 special allowance. To R 
practitioner post will be limited to 6 months. 

Applications, stating age, nationality, and qualifications, with 
copies of recent testimonials, to be addressed to the Surgeon- 
Superintendent immediately. 
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MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) 
Required, REGISTRAR ANASSTHETIST (B1) at above 
Hospital. Salary £775 p.a., from which a deduction of £140 
p.a. will be made for residential emoluments, if resident. Post 
tenable for 12 months in the first instance, is subject to the 
Ministry of Health’s terms and conditions for hospital medical 
staff, and is superannuable. R practitioners holding B2 appoint- 
ments, also those holding B1 posts and ineligible for H.M. 
Forces, are invited to apply. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, ‘‘ Fern Bank,” 
Doncaster-road, Rotherham, Yorks, as soon as possible. 


NEWARK DISTRICT HOSPITAL. Nottingham No. | Hospital 
MANAGEMENT COMMITTEE. Required, JUNIOR HOSPITAL 
MEDICAL OFFICER (B11). The Hospital admits general 
medical and surgical cases and Outpatient Clinics are held by 
Visiting Consultants. Post is resident and salary in accordance 
with the scale £700-£50-£1000, less appropriate deductions for 
board, lodging, and laundry, &e. 

Applications, giving experience, &c., in detail, should be sent 

as soon as possible to the Assistant Secretary, Newark District 
Hospital, London-road, Newark. 
NEWCASTLE UPON TYNE. HOSPITAL FOR SICK CHILDREN. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE SURGEON (B2), Male or 
Female, post vacant 15th September, 1950. 6 months’ appoint- 
ment. Salary £400 or £450 p.a., according to experience, less 
£100 for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
a copy of 3 testimonials, to— 

. CAIRNCROSS, C.A., House Governor and Secretary. 

Great North- road, Newcastle, 2. 

NEWMARKET. WHITE LODGE HOSPITAL. (250 Beds.) South 
WEST (NO.1.) GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A) or (B2) at above Hospital. Appropriate 
Ministry of Health salary scale with deduc ry of £100 p.a. for 
residence. 

Applications, with copies of recent testimonials, to be made 
to the Medical Superintendent. ue 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, HOUSE OFFICER (A) or (B2) in the E.N.T. and 
Ophthalmic Departments. Post recognised for the D.L.O. 
and is for 6 months in the first instance. Salary £350-—£450 
5. , in accordance with the number of previous posts held, 
less a deduction of £100 p.a. for full residential emoluments. 

Apply, with names of 2 persons for reference, to— 

__17, Cardiff-road, Newport, Mon. TT. A. JONEs, Secretary. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. oo” Beds.) 
Required, HOUSE OFFICER (A) or (B2), surgical. 
ment recognised for the Fellowship of the Royal College of 
Surgeons. Salary £350-£450 p.a., in accordance with the number 
of previous posts held, less a deduction of £100 p.a. for full 
residential emoluments. 

Apply, with names of 2 persons for reference, to— 

, Cardiff-road, Newport, Mon. — A. JONES, Secretary. 

NOTTINGHAM AND MIDLAND EYE INFIRMARY. Required, 
HOUSE SURGEON (B1) for above Hospital, post vacant Ist 
1950, and recognised for D.O.M.S. examination. 

lary and conditions of service in accordance with the published 
conditions of the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent as soon as possible to— 

HENRY M. STANLEY, Secretary, 
__ Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM. ¢ CITY HOSPITAL. (856 Beds.) Nottingham 
NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL a gy (B1), Junior Registrar status, post vacant 
lst October, 1 Appointment will be for 1 year. Salary 
£670 p.a., less £130 p.a. in respect of board and lodging. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of not more than 2 testimonials and/or 
names of 2 referees, to be sent to the Administrative Officer, 
City Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (856 Beds.) Nottingham 
NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE PHYSICIAN (B2) to Geriatric Unit, which comprises 
2 medical wards and a number of long-stay treatment wards, 
post vacant 15th September, 1950. Additional duties may be 
allotted in other medical wards in the Hospital. Salary £400— 
£450 p.a., less £100 p.a. for board and lodging. Appointment 
for 6 months in the first instance. 

Applications, stating age, nationality, qualifications, and 
yy rience, with copies of 2 testimonials, to be sent to the 

Officer, City Hospital, Hucknall-road, Notting- 


nn GENERAL HOSPITAL. Ear, Nose, and Throat 
DEPARTMENT. Required, AURAL HOUSE SURGEON (A), 
le or Female. Duties to commence as soon as possible. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Practitioners within 
3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for 
6 months. 
Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 
ENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 


NOTTINGHAM GENERAL HOSPITAL. Required, Resident 
SENIOR ANAESTHETIC REGISTRAR (Male or Female), 
duties to commence immediately. he terms and conditions 
of service for hospital medical staff will apply. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials, to be sent as soon as possible to— 

Henry M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Manage ment Committee. 


NOTTINGHAM GENERAL HOSPITAL. Nottingham No. | 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A), Male or Female, for above Hospital. Duties 


to commence on 28th August. Salary and conditions of service 
in accordance with the published conditions of the Ministry of 
Health. If held by an R practitioner appointment will be for 
6 months. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials, to— 

HENRY M. STANLEY, Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Required, Junior Aural 
REGISTRAR (resident), duties to commence-about 21st August. 
Salary and conditions of service to. be in accordance with the 
eg conditions of the National Health Service. The 
E.N.T. Department has 53 Beds and a large Outpatient Depart- 
ment and is recognised for the D.L.0. 

Applications to be addressed to undersigned, stating age, 
qualifications, and experience, with copies of testimonials. 

HENRY M. STANLEY, Secretary, 

__ Nottingham Area No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Required, Resident 
ORTHOPZDIC REGISTRAR for the Accident and Orthopeedic 
Service, to commence duties 11th September, 1950. Duties 
chiefly in the Accident Reception Room, but will also include 
ward and theatre experience. Previous experience essential. 
Good opportunity for man wishing further experience in this 
type of work. Preference given to applicants with Fellowship 
qualification. Salary, &c., in accordance with the terms and 
conditions of service of hospital medical and dental staffs— 
i.e., £775-£890 p.a. 

Applications to be received as soon as possible. 

HENRY M. STANLEY, Secretary 
_Nottingham No. 1 Hospital ommittee. 


PETERBOROUGH. THE MEMORIAL HOSPITAL. Applications 
invited for following positions which are at present vacant :— 
OUSE SURGEON (orthopedic). 

HOUSE SURGEON (general). 
Appointments for 6 months. 

Applications, with testimonials, should be addressed to the 
Secretary, Peterborough Area Hospital Management Committee, 
The Memorial Hospital, Midland-road, Peterborough. “4 


PLYMOUTH CLINICAL AREA. Mount Gold Orthopedic ‘Hos- 
PITAL. SOUTH DEVON AND EAST CORNWALL GROUP HOSPITALS. 
Required, ORTHOPAZDIC REGISTRAR, post vacant Sept- 
ember. Non-resident duties at Mount Gold and South Devon 
and East Cornwall group of hospitals. Applicants should have 
considerable experience of orthopeedics and fracture surgery 
and possession of a higher surgical qualification is desirable. 
Salary scale £775—-£890 p.a. Appointment for 1 year, renewable 
for a further period. 

Applications, with names of 2 referees, to be sent to the 
Secretary, Hospital Management Committee, Beaumont House, 
Beaumont Park, Plymouth. 


PONTYPRIDD. CHURCH VILLAGE GENERAL HOSPITAL, 
near PONTYPRIDD. (310 Beds—Committee’s Base Hospital 
serving population of 177,000.) Required, HOUSE OFFICER 
(A), first post, medical. 6 months’ appointment. Salary and 
conditions of service in accordance with the terms issued by the 
Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to be sent as soon as possible to the Secretary, 
Pontypridd and Rhondda Hospital Management Committee, 
Ci ourthouse- street, Pontypridd. 


READING AND DISTRICT HOSPITAL MANAGEMENT ‘COM- 
MITTEE. Required, REGISTRAR (B1), E.N.T., post vacant 
September, 1950. Salary £775 p.a. in first year. Appointment 
subject to ‘the terms and conditions of service as issued by the 
Ministry of Health. 

Applications, marked “ Registrar, E.N.T.,”’ stating age, nation- 
ality, qualifications with dates, previous experience, with names 
of 3 referees, should reach the Chief Administrative Officer, 
3, Craven-road, Reading, by the 25th August, 1950. 


ROCHFORD, ESSEX. GENERAL HOSPITAL. (538 Beds.) 
SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A) or (B2), Male or Female, oy Chest 
Unit and Clinic, which is devoted to the treatment of pulmonary 
tuberculosis. Previous experience in the treatment of chest 
diseases an advantage. Salary £350—-£450 p.a., according to 
previous posts held, with a deduction of £100 p.a. for residential 
emoluments. Tenure of the appointment is 6 months, renewable. 

Applications, stating age, nationality, qualifications with 
dates, previous experience, with copies of 3 recent testimonials, 
should be forwarded by 18th August, ee to—- 

J.C. FIELD, Secretary. 
Management Committee Offices, pee. ‘Hospital, Rochford. 


ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. (201 Beds.) 
Required, CASUALTY OFFICER (A), post now vacant. 
Salary and conditions of service in accordance _—_ the National 
Health Service terms for House Officers. To R practitioner 
the post will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 

a= T. RHODEs, Secretary, Medway and 

Gravesend Hospital Management Committee. 
St. William’s Hospital, Rochester. 


ROMFORD. RUSH GREEN HOSPITAL. (238 Beds.) Required, 
HOUSE SURGEON (A) or (B2), resident, for duties in the 
Gynecological Unit comprising 25 gynecological and 6 maternity 
beds. Post tenable for 6 months. Salary and conditions of service 
as published by Ministry of Health—£350 or £400 a year, accord- 
ing to experience, less £100 a year for board- residence, "&e. 
Applications, stating age, qualifications with dates, and 
experience, with copies of 2 recent testimonials, or names of 
referees, should be sent immediate ly to the See retary, ee 
Management Committee, Oldchurch Hospital, Romford, Essex 
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POTTERS BAR AND DISTRICT HOSPITAL, Potters Bar, 
MIDDLESEX. HOUSE (A) or (B2) Appoint- 
ment for 6 months. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, &c., and enclosing 
copies of recent testimonials, should be sent to the Secretary, 
Barnet Group Hospital Management Committee, 1, Wellhouse- 
lane, Barnet, Herts. 


AND CASTLEFORD HOSPITAL MANAGE- 
co TTEE. Required, RESIDENT SURGICAL 
OFFICER “BD, Junior Registrar, at Castleford, Normanton and 
District Hospital, Castleford, near Pontefract. Salary £670 p.a. 
Applications, stating age, qualifications, and experience, 
with names of 3 poe mow should be sent to— 
__ Southgate, Pontefract. W. BowRIne, Secretary. 
SALFORD. LADYWELL HOSPITAL. (483 Beds.) Salford 
HOSPITAL MANAGEMENT COMMITTEE. JUNIOR HOUSE MEDI- 
CAL OFFICER (resident) required at above Hospital which 
has: Infectious Diseases Beds, 212; Tuberculosis Beds, 71; 
Geriatric Beds, 200. The Medical Officer should have some 
experience in infectious diseases and will be required to work as 
directed by the Medical Superintendent. Terms and conditions 
in accordance with the National Health Service Act. 
Applications, giving full qualifications, with names and 
addresses of 3 referees, should be addressed to the Medical 
Superintendent, Ladywell Hospital, Salford, 5, Lancs, to arrive 
not later than 14 days after appearance of this advertisement. 
SEDGEFIELD GENERAL HOSPITAL. (378 Beds—Resident Staff 
6; with full Specialist Staff.) Required, HOUSE SURGEON 
A) or (B2), Male or Female, general surgery, at above Hospital. 
alary on National Health Service scale according to post held, 
less a deduction of £100 p.a. for full board and lodging and other 
services provided. 
ee ee in writing, with copies of 2 testimonials, should 


SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. Required :— 
SENIOR REGISTRAR (radiological, diagnostic). 
REGISTRAR (radiological, diagnostic). 
Both posts non-resident. Previous experience is essential and 
possession of the D.M.R. is desirable but candidates with Part I 
will be considered. Duties will entail visits to other hospitals 
the group. Salary and conditions of service in accordance 
with the National Health Service terms. 
Applications, with copies of recent testimonials, to be sent 
to the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton, as soon as possible. 


SOUTHEND-ON-SEA GENERAL HOSPITAL, Prittiewell Chase. 
Required, SECOND SURGICAL REGISTRAR (B1), post 
vacant Ist September, 1950. Post that of Junior Surgical 
Registrar grade—viz., salary £670 p.a., less deduction for full 
residential emoluments. Suitably qualifi fied R_ practitioners 
holding B2 appointments, also those holding B1 a ineligible 
for H.M. Forces are invited to apply. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, to reach undersigned by 24th 
August, 1950. OF FIELD, Secretary, 

Southend-on-Sea Group Hospital Management Committee. 
er. ROYAL SALOP INFIRMARY AND COP- 

HORNE HOSPITAL. (500 Beds.) Required, RESIDENT HOUSE 
SURGE EON (B2), Male or Female, second or third post, for 
general surgical duties, the — which is vacant immediately 
is tenable for 6 months, a d is recognised for the F.R.C.S. 
Salary in accordance with — terms and conditions of service 
for hospital medical and dental staffs (England and Wales). 

Applications, stating age, qualifications, —— and 
experience, with copy testimonials, should be sent to— 

. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, Ist August, 1950. 


the undersigned as soon as anes sible. 
/ATSON, Secretary, 
Sedgefield Hospital Management Committee. 
Sedgefield General Hospital, Stockton-on-Tees. 


SEDGEFIELD GENERAL HOSPITAL. (378 Beds—Resident Staff 
6; with full Specialist Staff.) Required ORTHOPADIC 
HOUSE SURGEON (A) or (B2), Male or Female, at above 
Hospital. Salary on National Health Service scale according 
to post held, less a deduction of £100 p.a. for full board and 
——_ and other services provided. 

oat ications in writing, with copies of 2 testimonials, should 

the undersigned as soon ssible. 

/ATSON, Secre’ 


retary, 
Sedgefield wan ital Management Committee. 

Sedgefield General tockton-on-Tees. 

SHEFFIELD. CITY GENERAL HOSPITAL. Applications invited 
for egaey appointments vacant Ist October, 1950 :— 

HOUSE PHYSICIAN to the Department of Pediatrics. 

2 HOUSE a to the Department of Obstetrics 
and Gynrecology. he department is recognised for the 
D.Obst. R.C.O.G. and Fe the M.R.C.O.G. in so far as obstetrics 
is concerned. 

HOUSE SURGEON (general surgery). 

HOUSE SURGEON to Thoracic Unit. 

HOUSE SURGEON 

2 CASUALTY OFFICERS. 

The Hospital is recognised for the F.R.C.S. England. Salary 
£350 (A), £400 or £450 (B2), p.a., according to experience. 

Applications, giving full details of age, nationality, qualifica- 
tions, experience, &c., and names of 2 persons for reference and 
stating the post(s) in’ which interested, should be forwarded to 
undersigned at Nether Edge Hospital, ‘Sheffi eld, 11. 

STANSFIELD, Secretary, 
____————_—_sSSheffield No. 1 Hospital Management Committee. 
‘THE UNITED SHEFFIELD HOSPITALS. Jessop 
OSPITAL FOR WOMEN UNIT. Required, 3 RESIDENT JUNIOR 
REGISTRARS (B1) to the Department of Obstetrics and 
Gynecology at above Hospital. Posts vacant from 30th 
September, 1950, and are tenable for 6 months. 

stating age, qualifications, and experience, with 
cdpies of recent testimonials, should be forwarded to the 
rane RB of the Jessop Hospital for Women, Leavygreave- 
road, Sheffield, 3, by 18th August, 1950. 

JosePH GRIFFITH, Chief Administrative Officer, 
United’ Sheffield Hospitals. 


SHERBORNE. YEATMAN HOSPITAL. (60 Beds.) Required, 
HOUSE SURGEON (A) or (B2), Female, post now vacant. Post 
tenable for 6 months. Appropriate Ministry of Health salar - | 
seale according to experience, less £100 p.a. for residence. 
ae within 3 months of qualification or holding A posts 
may 

App a stating age, ne. qualifications, and 
nationality, with copies of testimonials, to be sent to the Secretary, 
West Dorset Group Hospital Management Committee, Damers- 
road, Dorchester, Dorset, immediately. 


STONEHOUSE, LANARKSHIRE. COUNTY HOSPITAL- 
—— OF MANAGEMENT FOR MOTHERWELL, HAMILTON AND 

DISTRICT HOSPITALS. Required, JUNIOR HOSPITAL MEDI- 
CAL OFFICER (B1). Duties mainly in the Medical Department. 
Salary £700-£50-£1000 p.a., less £150 for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should be forwarded to Medical 
Superintendent, County Hospital, Stonehouse. 


SOUTHAMPTON BOROUGH GENERAL HOSPITAL. House 
SURGEON (A) or (B2), resident, required. Post tenable for 6 
months. Salary £350-£450 p.a. , according to previous experience, 
less £100 p.a. for residentia. emoluments. Terms and conditions 
of service as laid down =o the Ministry of Health. 

Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
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STAFFORDSHIRE GENERAL INFIRMARY. 
uired, HOUSE PHYSICIAN (Male or Female), post vacant 

re eptember. Salary £350 (A), £400 or £450 (B2), p.a., according 

to experience, less £100 p.a. for residential emoluments. 
Applications, gn particulars as to age, qualifications, —_ 

experience, with copies of 3 recent testimonials, should be 

forwarded immediately to— 

H. H. Jones, Secre 


Stafford Hospital Management 
13, Foregate-street, Stafford. 


STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. Required, 
RESIDENT SURGICAL OFFICER (Junior Registrar status), 
st vacant 19th September, 1950. Post tenable for 1 year. 
Balary £670 p.a., less £150 p.a. for residential emoluments. 
Applications, ‘stating age, qualifications, and posts held, 
with copies of 3 recent testimonials, should be forwarded immedi- 
ately to— H. H. ‘JONES, Secretary, 
Stafford Hospital Management Committee. 
13, Foregate-street, Stafford. 
STAMFORD AND RUTLAND HOSPITAL. Casualty Officer and 
HOUSE PHYSICIAN (A), Male or Female, required, post vacant 
12th August, 1950. Salary according to experience. 
Applications, stating age, qualifications with dates, nationality, 
and copies of 3 recent testimonials, should be sent to the Secretary, 
Stamford Hospital, Stamford, Lincs. 


STAMFORD AND RUTLAND HOSPITAL. Required, Resident 
HOUSE SURGEON {B2), Male or Female. Appointment to 
commence immediately. Salary £450 p.a., less emoluments 
valued at £120. 
Applications, stating age, qualifications with dates, and 
nationality, should be sent to the Secretary, Stamford Hospital, 
tamford, Lincs. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the following resident medical appoint- 
ments now vacant in the Group Hospitals :— 
North Staffordshire Royal Infirmary (475 Beds) 
ORTHOPAEDIC HOUSE SURGEON (A). 
Longton Hospital (55 Beds) 
HOUSE SURGEON (A). 
Bucknall Isolation Hospital (202 Beds) 
OFFICER (B2). 
Applications, with copy testimonials, stating age and nation- 
ality, should be addressed to— 
THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
Princes-road, Stoke-on-Trent. 
SWANSEA. MORRISTON HOSPITAL. Applications invited from 
registered medical practitioners (who have 
not less than 1 year) for post of JUN 
REGISTRAR. Successful candidate will 
pointment will be for 1 year. Salary £670 a> A deduction 
of £150 p.a. made in respect of board and odging and other 
services provided. 
Applications, stating age, qualifications with dates, rq 
sso. referees, should be addressed 0 
or before 31st A to— 
oO. HOWELLS, Secretary, 
Glantawe Hospital Management 
St. Helen’s-road, Swansea. 
SWANSEA HOSPITAL. Applications invited from registered 
medical practitioners (who have been qualified for not less than 
1 year) for post of JUNIOR REGISTRAR IN ANASTHETICS. 
Successful candidate will hold appointment for 1 year. Salary 
2670 p.a. If resident a deduction of £150 p.a. will be made in 
respect of board and lodging and other services providéd. 
Applications, stating age, qualifications = dates, and 
experience, with names of 3 referees, should be addressed to 
undersigned on or before —_ August, 1950. 
HOWELLS, Secretary, 
Glantawe Hospitel Management smmittee. 
St. Helen’s-road, Swansea. 
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SWANSEA HOSPITAL. Applications invited from registered 
medical practitioners (who have been qualified for not less than 
1 year) for post of JUNIOR REGISTRAR to the Orthopedic 
Surgical Unit at above Hospital. Appointment will be non- 
resident and successful candidate will hold the post for 1 year. 
Salary £670 p.a. 

Applications, stating age, qualifications with dates, and 
experience, with names of 3 referees, should be addressed 
on or before 26th August, 1950, to— 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 


TAUNTON AND SOMERSET HOSPITAL, Taunton, Somerset. 
(329 Beds—8 Residents.) Required, RESIDENT HOUSE 
PHYSICIAN (A) or (B2). Salary in accordance with the 
National Health Service scale. : 

Applications, stating age, qualifications with dates, and details 
of experience, with 2 recent testimonials, should be sent imme- 
diately to the Secretary, Taunton Hospital Management Com- 
mittee, Musgrove Park Hospital, Taunton, Somerset. 
TAPLOW, MAIDENHEAD, BERKS. CANADIAN RED CROSS 
MEMORIAL HOSPITAL. SENIOR SURGICAL REGISTRAR (B1) 
required. Salary £1000-£1300 p.a., according to experience, 
less £120 p.a. for residential emoluments. Appointment for 
1 year in the first place, and vacant 11th September. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, to be sent to the Administrative Officer. 
TUNBRIDGE WELLS. DISTRICT HOSPITAL, Mount Ephraim. 
(Formerly Kent and Sussex Hospital—350 Beds.) TUNBRIDGE 
WELLS GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE SURGEON (B2), Male or Female, post 
vacant 25th August, 1950. Salary and conditions of service in 
accordance with the terms of service issued by the Ministry of 
Health. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months ; otherwise may be for 
6-12 months. 

Applications, stating age, qualifications, &c., and including 
copies of recent testimonials, to— 

_G. A. Jouns, Administrative Officer. 
TUNBRIDGE WELLS. DISTRICT HOSPITAL, Mount Ephraim. 
(Formerly Kent and Sussex Hospital—350 Beds.) TUNBRIDGE 
WELLS GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE SURGEON (A), Male or Female, 
orthopeedic, post vacant 7th September, 1950. Salary and con- 
ditions of service in accordance with the terms of service issued 
by the Ministry of Health. 

Applications, stating age, qualifications, &c., and including 
copies of recent testimonials, to—— 

G. A. JoHNS, Administrative Officer. 
VENTNOR, ISLE OF WIGHT. ROYAL NATIONAL HOSPITAL 
FOR DISEASES OF THE CHEST. (250 Beds.) VENTNOR HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR HOSPITAL 
MEDICAL OFFICER (B2) or HOUSE PHYSICIAN (A), 
resident, unmarried, post now vacant. Hospital has all facilities 
for major thoracic surgery. 

Applications, stating age, qualifications, experience, nation- 
ality, and names of 2 referees, should be sent to the Physician- 
Superintendent. 


WAKEFIELD. GENERAL HOSPITAL, Park Lodge-lane, Wakefield. 
(160 Beds.) Required, OBSTETRICAL AND GYNAECO- 
LOGICAL HOUSE SURGEON (B2) at above Hospital. Post 
is resident and will be vacant on ist September, 1950. 
Salary £400-£450 p.a., according to experience, less £100 for 
emoluments. 

me en giving full particulars, should be addressed to 
the Medical Superintendent immediately. 

W. READ, Secretary, Hospital 
: __ Management Committee No. 9, Wakefield A Group. 
WAKEFIELD. CLAYTON HOSPITAL. Required, Resident 
ORTHOPADIC OFFICER (B1), Junior Registrar grade, at 
above 200 Bedded General Hospital. Terms and conditions 
of service in accordance with Ministry of Health recom- 
mendations. 

Applications, giving age, qualifications, and full particulars 
of experience, with names of 3 referees, should be addressed 
immediately to— W. READ, Secretary, Hospital 

Management Committee No. 9, Wakefield A Group. 
WAKEFIELD. CLAYTON HOSPITAL. Required, House 
PHYSICIAN (A) or (B2), with some surgical duties at above 
200 Bedded General Hospital. Tenable for 6 months. Salary 
and conditions of service according to the national scale. 

Applications should be addressed to— 

W. READ, Secretary, Hospital 

me Management Committee No. 9, Wakefield A Group. 
WAKEFIELD. MANYGATES MATERNITY HOSPITAL, Barnsley- 
road, WAKEFIELD. (60 Obstetrical Beds.) Required, OBSTET- 
RICAL HOUSE SURGEON (B2) at above Hospital which 
deals with normal and all abnormal obstetrical cases. Post 
is resident and will be vacant on 1st September, 1950. Salary 
pega p.a., according to experience, less £100 for emolu- 
ments. 

Applications, oving full particulars, should be addressed 
immediately to— y. READ, Secretary, Hospital 

anagement Committee No. 9, Wakefield A Group. 
WARWICK HOSPITAL. (253 Beds.) Applications invited for 
following resident posts 

FIRST ORTHOPAZDIC HOUSE SURGEON (B2), vacant 

1st September, 1950. 
SECOND ORTHOPADIC HOUSE SURGEON (A) or (B2), 
vacant Ist October, 1950. 

Well-equipped Orthopeedic and Fracture Unit of 51 Beds; 
full plaster room, physiotherapy, and occupational therapy 
facilities. Salary £350-£450 p.a., according to experience, less 
£100 residential emoluments. 

Applications, with 2 testimonials, should be forwarded to 
> — Superintendent, Warwick Hospital, Lakin-road, 

arwick. 


WARRINGTON INFIRMARY AND DISPENSARY. (172 Beds.) 
Required, JUNIOR HOSPITAL MEDICAL OFFICER (Resi- 
dent Casualty Officer). Commencing salary in accordance with 
scale £700—£50-£1000, less £130 for residential emoluments. 
Applications, stating age, experience, and qualifications, to— 
. L. Boot, Secretary, Warrington and 
District Hospital Management Committee. 
c/o General Hospital, Warrington, Lancs. 
WEST HERTS GROUP HOSPITAt MANAGEMENT COM- 
MITTEE. Required, JUNIOR ANASSTHETIC REGISTRAR 
for duties within the Group. Post will be full-time and resident. 
Applicants should submit details of their age, experience, and 
qualifications, as quickly as possible to H. M. MASKELL, Esq., 
9, Rickmansworth-road, Watford, Herts. 
WHISTON. COUNTY HOSPITAL. (880 Beds.) St. Helens and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE PHYSICIAN (A) or (B2). 6 months’ 
appointment. Salary £350 (A), £400 or £450 (B2), p.a., accord- 
ing to experience, less £100 for residential emoluments. R 
practitioners within 3 months of qualification invited to apply. 
Applications to be forwarded as soon as possible to— 
N. RicHarps, Secretary. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. _ 
WHISTON. COUNTY HOSPITAL. Required, Obstetrical and 
GYNACOLOGICAL REGISTRAR (grade 2), post vacant 
Ist October, 1950. Salary £775 p.a., less a deduction for 
residential emoluments. Post recognised for the M.R.C.O0.G. 
Applications to be forwarded by 21st August, 1950, to— 
N. RicHarps, Secretary, 
St. Helens and District Hospital Management Committee. 
Group Office. County Hospital, Whiston, near Prescot, Lancs. 
WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, Resident 
PASDIATRIC HOUSE PHYSICIAN (A) or (B2), post vacant 
1st October. 6 months’ appointment. Salary £350 (A), £400 
or £450 (B2), p.a., according to experience, less £100 for resi- 
dential emoluments. Hospital recognised for the D.C.H. R 
practitioners within 3 months of qualification apply. 
Applications to be forwarded by 21st August, 1950, to— 
N. RICHARDS, Secretary, 
St. Helens and District ee ae Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or(B2). 6 months’ appoint- 
ment. Salary £350 (A), £400 or £450 (B2), p.a., according to 
experience, less £100 for residential emoluments. R_ practi- 
tioners within 3 months of qualification may apply. 
Applications to be forwarded as soon as possible to— 
N. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WICKFORD. RUNWELL HOSPITAL, near Wickford, Essex. 
(1032 Beds.) Required, HOUSE PHYSICIAN (B2), Junior 
Officer, third post. There are excellent opportunities for up-to- 
date experience and postgraduate instruction is given in modern 
psychiatric methods including treatment of neuroses. Oppor- 
tunities given at the Hospital for clinical instruction for the 
D.P.M. Salary £450 p.a., less £100 for residential emoluments. 
Applications, stating age, &c., with copies of testimonials, 
should be sent as soon as possible to— 
T. Firzroy KELLY, Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
MEDICAL REGISTRAR (Registrar or Senior Registrar status), 
vacant 17th October. Higher qualification desirable. In addition 
to duties as Registrar to the Medical Department, he will be 
the Resident Medical Officer responsible for the work and 
discipline of the resident medical staff. 
Applications, stating age, qualifications, and experience, with 
names of 2 referees, to be sent-to the Secretary, Winchester 
Group Hospital Management Committee, by 2nd September. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. RESIDENT ANACSTHETIST, vacant immediately. 
Salary £350 (A), £400 or £450 (B2), a year, according to experi- 
og te yg £100 for board and lodging. Hospital recognised for 

e D.A. 

Applications to be sent to the Superintendent and Secretary, 
Royal Hampshire County Hospital. 


WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CANADIAN RED CROSS MEMORIAL HOSPITAL, TAPLOW, MAIDEN- 
HEAD, BERKS. Applications invited for following posts :— 

RESIDENT HOUSE PHYSICIAN (A) or (B2), post vacant 
16th September, 1950. Salary £350-£450 p.a., according to 
experience, less £100 for residential emoluments. Applications, 
giving age, experience, qualifications with dates, with copies 
of 2 testimonials, should be forwarded to Administrative Officer 
within 7 days of appearance of this advertisement. 

ORTHOPADIC HOUSE SURGEON (A) or (B2), post: vacant 
immediately. Salary £350-£450 p.a., according to experience, 
less £100 for residential emoluments. Applications, stating age, 
experience, qualifications with dates, with copies of testimonials, 
should be sent to Administrative Officer within 7 days of appear- 
ance of this advertisement. 

JUNIOR REGISTRAR (B1), resident, in the Department of 
Pathology, post vacant Ist September, 1950. Post offers scope 
for participation in the routine work of the department and in 
research undertaken by the Special Unit for Juvenile Rheuma- 
tism. Tenable for 1 year. Salary £670 p.a., less £120 for 
residential emoluments. Applications, giving age, details of 
qualifications and experience, with copies of 3 recent testimonials 
should be forwarded to Administrative Officer within 7 days of 
appearance of this advertisement. 

ocum OBSTETRIC REGISTRAR (B1) required for period 
29th August-30th September, 1950. Experience of abnormal 
obstetrics and operative gynecology essential. Salary £890 
p.a. Personal details, with 1 testimonial, should be sent to the 
Administrative Officer at once. 
31 
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WINDSOR, BERKS. KING EDWARD VII HOSPITAL. Required, 
CASUALTY OFFICER (A) or (B2), post vacant Ist September, 
1950. Salary £350-£450 p.a., according to experience, less 
£100 p.a. for residential emoluments. Duties include House 
Surgeon to E.N.T., Eye, and Dental Departments. 

Applications, with copies of recent testimonials or names of 

3 referees, stating age, qualifications, and experience, to be sent 
to the Administrative Officer. 
WINDSOR, BERKS. KING EDWARD VII HOSPITAL. Required, 
ORTHOPADIC AND ACCIDENT SERVICE HOUSE SUR- 
GEON (A) or (B2), post vacant 6th September, 1950. Salary 
£350-£450 p.a., according to experience, with a deduction of 
£100 p.a. for residential emoluments. Duties include House 
Surgeon in general surgery. 

Applications, with copies of recent testimonials or the names 
of 3 referees, stating age, qualifications, and experience, to be 
sent to Administrative Officer. 
WINDSOR, BERKS. KING EDWARD VII HOSPITAL. Part-time 
REGISTRAR required for medical Outpatients’ Department, 
for 1 half-day session each Tuesday afternoon. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, to be sent to the Administrative Officer. _ 
WEYMOUTH. PORTWEY HOSPITAL. (12! Beds.) Required, 
ORTHOPZDIC HOUSE SURGEON (A) or (B2), Male or 
Female, post now vacant. Post tenable for 6 months. Appro- 
priate Ministry of Health salary according to experience, less 
£100 p.a. for residence. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, experience, qualifications, and 
nationality, with copies of testimonials, to Secretary, West 
Dorset Group Hospital Management Committee, Damers-road, 
Dorchester, Dorset, immediately. 

WORCESTER ROYAL INFIRMARY. (300 Beds.) Applications 
invited for the following appointments now vacant :— 

HOUSE SURGEON (A) or (B2), E.N.T. Department. 

HOUSE SURGEON (A) or (B2), orthopedic and general 


surgery. 

6 months’ appointments and national scale of salary. 

Applications, with full details and copies of testimonials. 

should be sent to the Secretary, South Worcestershire Hospital 
Management Committee. 
WORKSOP, NOTTS. KILTON HOSPITAL. (191 Beds.) 
GYNACOLOGICAL AND OBSTETRIC HOUSE SURGEON 
(A) or (B2), required to commence duties Ist September, 1950. 
Salary £350-£450 p.a. according to number of posts held. A 
deduction of £100 p.a. made in respect of residential emol ts 
Appointment for 6 months in the first instance. 

Applications, stating age, qualifications, nationality, with 
copies of recent testimonials, to be forwarded to Secretary, 
Worksop and Retford Hospital Management Committee, 
Victoria Hospital, Worksop. 
WORKSOP, NOTTS. KILTON HOSPITAL. (191 Beds.) 
HOUSE PHYSICIAN (A) or (B2), required to commence duties 
as soon as possible. Salary £350-£450 p.a., according to number 
of posts held. Deduction of £100 p.a. made in respect of 
residential emoluments. Appointment for 6 months in the first 
instance. j 

Applications, stating age, qualifications, nationality, with 
copies of recent testimonials, to be forwarded to Secretary 
Worksop and Retford Hospital Management Committee, 
Victoria Hospital, Worksop. 


WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 Beds.) 
CASUALTY OFFICER (A) or (B2), required to commence 
duties as soon as possible. Salary £350-£450 p.a., according to 
number of posts held. A deduction of £100 p.a. made in respect 
of residential emoluments. Appointment for 6 months in the first 


nce. 

Applications, stating age, qualifications, nationality, with 
copies of recent testimonials, to be forwarded to Secretary, 
Worksop and Retford Hospital Management Committee, 
Victoria Hospital, Worksop. 
WORTHING HOSPITAL. (272 Beds—5 Resident Officers.) 
Applications invited from registered medical practitioners 
for following posts :— 

SENIOR HOUSE SURGEON (A) or (B2). 

2 HOUSE SURGEONS (A). 

HOUSE PHYSICIAN (B2). 

Salary on National Health Service scale—namely, for first 
post held £350 p.a., for second post £400 p.a., and for third and 
subsequent posts £450 p.a., less deduction of £100 p.a. for board, 
lodging, &c. Appointments are subject to the National Health 
Service superannuation regulations and to conditions of service 
which may from time to time be laid down for the National 
Health Service. The senior post is recognised by the Royal 
College of Surgeons to the extent of 6 months for the final 
Fellowship examination. Successful applicant for this post 
will be required to take up duties at least by 26th August,1950. 
One House Surgeon will also have to take up duties by 26th 
August, and the other posts at least by the 16th September. 
R practitioners within 3 months of qualification or holding an 
A post may apply. 

Applications, stating age, qualifications with dates, nation- 
ality, and details of experience, with 2 recent testimonials, 
should be sent as soon as possible to the Administrative Officer, 
Worthing Hospital, Lyndhurst-road, Worthing, Sussex. 

A. V. OAKTON, Secretary Administrator, 
Worthing Group Hospital Management Committee. _ 
WREXHAM. MAELOR GENERAL HOSPITAL. Required, 2 
HOUSE SURGEONS (A) or (B2) at above Hospital to com- 
mence immediately. Salary £350 (A), £400 or £450 (B2), a year, 
according to experience, less £100 for full residential emoluments. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be 
addressed to— 

WILLIAM JONES, Secretary, Wrexham, Powys and 
Mawddach Hospital Management Committee. 
Croesnewydd-road, Wrexham. 
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WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) Junior 
HOSPITAL MEDICAL OFFICER (B1) required immediately. 
Duties will be mainly in the Casualty and Orthopeedic Depart- 
ment. Salary £700-£50-£1000 p.a. (for an Officer appointed not 
less than 2 years after registration). 

Application forms obtainable from undersigned, should be 
addressed to— 


WILLIAM JoNEs, Secretary, Wrexham, Powys, and 
Mawddach Hospital Management Committee. 
Maelor General Hospital, Wrexham. 


WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE invite applications for following Registrar 
posts at the Maelor General Hospital, Wrexham (416 Beds) 
and the War Memorial Hospital, Wrexham (170 Beds). 
ST N ANASTHETICS. 

ISTRAR IN E.N.T. SURGERY. 

INTERMEDIATE REGISTRAR IN RADIOLOGY. 
Salary in accordance with the terms and conditions of service 
for es medical and dental staffs. 

Application forms obtainable from the Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee, 
Maelor General Hospital, Croesnewydd-road, Wrexham. 


YORK. COUNTY HOSPITAL (General Hospital of 269 Beds, 
with full Consultant staff). Required, RESIDENT HOUSE 
PHYSICIAN (A) or (B2). Appointment for 6 months and is 
vacant from 20th September. Salary £350 first post held, 
£400 second post, £450 third post, less £100 for residence. 
Applications, giving details of age, nationality, experience, 
and qualifications, with names of 2 referees, to be forwarded 
immediately to— 
F. A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 
Bootham Park, York. 


NEW ZEALAND. WELLINGTON HOSPITAL BOARD 
WELLINGTON. The Board invites applications from medical 
practitioners holding appropriate higher qualifications register- 
able ype Zealand for the following full-time positions for the 
year 

MEDICAL REGISTRAR, Wellington Hospital. 

MEDICAL REGISTRAR, Hutt Hospital. 

SURGICAL REGISTRAR, Wellington Hospital. 

SURGICAL REGISTRAR, Hutt a. 

ORTHOPAEDIC REGISTRAR, Wellington Hospital. 

EYE, E.N.T. REGISTRAR, Wellington Hospital. 
Duties commence Ist January or as soon thereafter as possible. 
Appointment for 1 year in the first instance, with the possibility 


of extension for asecond year. Commencing salary £NZ675 p.a. ; 
in addition an allowance at rate of £NZ156 p.a. will be paid if a 


Registrar is required or authorised to live out. 

Applications, stating age, qualifications, whether married or 
single, and giving a complete concise statement of experience, 
should be forwarded by air mail to reach undersigned not later 
than 4 p.M. on Friday, 15th September, 1950. 

A. F. Wiiton, Acting Secretary. 


NEW ZEALAND. CHRISTCHURCH HOSPITAL, Christchurch. 
A JUNIOR PATHOLOGIST, with some experience in histology, 
is required for duty early in 1951. Salary £731-£1400 p.a. 
(New Zealand currency), according to qualifications and ex- 
perience. Schedule of information and conditions of appoint- 
ment obtainable from the office of the High Commissioner for 
New Zealand, 415, Strand, London, W.C.2. 

Applications, or at least preliminary inquiries, should reach 
the nd North Canterbury Hospital Board, Christchurch, 
New Zealand, by air mail, on or before 31st August, 1950. 


Public Appointments 


BOURNEMOUTH. COUNTY BOROUGH OF BOURNE- 
MOUTH. Applications invited from duly qualified medical 
practitioners holding a diploma in sanitary science, public health, 
or state medicine for appointment of DEPUTY MEDICAL 
OFFICER OF HEALTH AND DEPUTY SCHOOL MEDICAL 
OFFICER of the Borough at an inclusive salary of £1160 Rie: 
increasing by annual increments of £50 to £1360 p.a. A travelling 
allowance on a mileage basis will be paid. If successful candidate 
should be already receiving a salary in excess of above com- 
mencing salary, the Council will be prepared to increase the 
commencing salary to an amount equal to that which he is 
now receiving, but not in excess of the maximum salary offered. 
Candidates must have had experience in the administration of 
a public-health department and be approved by the Minister 
of Education under Regulation 53 of the Handicapped Pupils 
and School Health Service Regulations, 1945. The gentleman 
appointed will be required to devote the whole of his time to 
the duties of the office. Appointment subject to the provisions 
of the Local Government Superannuation Act, 1937, to the 
— of a medical examination, and to termination upon 
months’ notice on either side. A flat will be available for 
successful candidate. 
Applications, stating age, qualifications with dates, particulars 
of present and previous appointments with salaries, and experi- 
ence, and names and addresses of 3 persons to whom reference 
may be made as to character and ability, and endorsed ‘‘ Deputy 
Medical Officer,’’ must reach undersigned by 25th August, 1950. 
Printed forms are not issued. Canvassing, either direetly or 
indirectly, will disqualify. 
Bournemouth. A. LINDSAY CLEGG, Town Clerk. 
LANCASHIRE COUNTY COUNCIL. Applications invited for 
appointments of ASSISTANT DIVISIONAL MEDICAL 
OFFICERS from registered medical practitioners. Possession 
of the D.P.H. is desirable. Salary £860-£50-£1060 p.a., travelling 
and subsistence allowances where applicable. Appointment 
superannuable and subject to medica] examination. 
Application forms, with full particulars, obtainable from the 
County Medical Officer of Health, County Offices, Preston, to 
be returned by 2nd September, 1950. 


THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[AuGcusT 12, 1950 


BLACKPOOL. COUNTY BOROUGH OF BLACKPOOL. Public 
Health Department. Applications invited from qualified medical 
practitioners, holding the D.P.H. for post of DEPUTY MEDICAL 
OFFICER OF HEALTH (Male), at a salary in accordance with 
paragraph 5 of the 1946 interim revision of the Askwith memo- 
randum (as amended by Ministry of Health Circular no. 12/48 
dated 26th January, 1948)—namely, £951 p.a., by 3 ann uai 
increments of £25 and one of £11 10s. to a maximum of £1037 10s. 

p.a. Successful "eandidate will be expected to work under the 
eciion of the Medical Officer of Health and act in the general 
administration of the Public Health Department. Appointment 
subject to the consent of the Minister of Health under Section 
115 of the Local Government Act, 1933, and to successful 
candidate passing a medical examination and entering into a 
service agreement in terms to be approved by the Town Clerk. 
Experience and knowledge in mental deficiency will be con- 
sidered an added qualification. 

Form of application obtainable from the Medical Officer of 
Health, Municipal Health Centre, W hitegate-drive, Blackpool, 
and when completed should be placed in a plain envelope 
endorsed ‘‘ Deputy Medical — of Health *” and transmitted 
to reach me by 31st August, 

"Tn vor T. JONES, Town Clerk. 


CROWN AGENTS FOR THE COLONIES. Medical Officer 
required by the Government of Bermuda for the Public Health 
Department to attend primarily to school-children but also to 
assist with the general work of the department. Salary £1050 
a@ year. 

Apply at once by letter, stating age, full names in block 
letters, whether married or single, and full particulars of qualifica- 
tions and experience and mentioning this paper to the Crown 
Agents for the Colonies, 4, Millbank, London, S.W.1, quoting 
M/N/26663/3F on both letter and envelope. The Crown Agents 
cannot undertake to acknowledge all applications and will 
aaa only with applicants selected for further considera- 

on. 


CROWN AGENTS FOR THE COLONIES. Assistant Municipal 
HEALTH OFFICER required by the Kuala Lumpur Munici- 
pality, Federation of Malaya. Appointment on probation for 
3 years for admission to the permanent establishment. Good 
prospects of promotion. Salary payable in local currency 
equivalent at the present Government rate of exchange to 
£1190, rising to £1470 a year (including expatriation pay). 
Commencing salary according to qualifications and experience: 
Cost-of-living allowance also payable, between £210 and £525 
a year, according to dependants. Free passages and liberal 
leave on full salary after a tour of 4 years. Candidates, prefer- 
ably not over 35, must possess qualifications registrable in the 
United Kingdom and hold the D.P.H. or equivalent 
Apply at once by letter, stating age, full names in block 
letters, whether married or single, and full particulars of qualifi- 
cations and experience, and mentioning this paper to the Crown 
gents for the Colonies, 4, Millbank, London, S.W.1, quoting 
MN/26133/3F, on both letter and envelope. The Crown Agents 
cannot undertake to acknowledge all applications and will 
communicate only with applicants selected for further 
consideration. 


HIS -MAJESTY’S COLONIAL “SERVICE, Trinidad. Pathologist 
required for supervisory and routine duties in clinical pathology, 
biochemistry, bacteriology and serology, hematology, morbid 
anatomy, histology, and post-mortem work. Appointment on 
2 years’ probation for permanent and pensionable employment. 
Salary scale $(B.W.I.) 5280—$5760 (€1100-£1200 a year current 
sterling equivalent at s(B. W.1I.) 1 to 4s. 2d.). Quarters are not 
provided but an allowance equal to the difference between rent 
paid for private house and 10% of monthly salary will be paid, 
subject to maxima of $50 a month (£125 a year) for married 
and $20 a month (£50 a year) for single oficer. Free passages 

rovided for officer, wife, and children, not exceeding 5 persons 
n all, on first appointment and up to 3 adult fares on leave. 
Income-tax at low rates. Tour of service is 3 years. Generous 
home leave. Candidates should possess medical qualifications 
registrable in the United Kingdom with a good knowledge and 
practical experience of modern clinical and general pathology 
and of medical biochemistry as applied to clinical pathology, 
in addition to routine laboratory bacteriological work. They 
should have practical knowledge of the Aschheim-Zondek 
pregnancy test. a‘id basal metabolism test. Possession of the 
se of Clinical Pathology or D.P.H. desirable but not 
essen 

Application pet obtainable on request in writing (quoting 
reference no. 215/78) the Director of Recruitment, 
Colonial Office. Sanctuary Buildings, Great Smith-street, 
London, S.W.1. 
NORTHAMPTONSHIRE COUNTY COUNCIL. Applications 
invited for whole-time appointment of ASSISTANT MEDICAL 
OFFICER (Woman) for Maternity and Child Welfare and 
School Medical Inspection, on salary scale £735—£25-£935 p.a.; 
an initial salary will be paid according to the previous experience 
and qualifications of successful candidate. The Officer will be 
required to provide her own motor-car and travelling and 
subsistence allowances will be paid on the scale from time 
to time approved by the Council. Candidates should possess 
special knowledge and experience in maternity and child- Welfare 
work and preference given to those who hold the D.C.H. and 
have been approved by the Minister of Education for the 
examination and ascertainment of handicapped upils. 
Appointee will work under the direction of the County edical 
Officer of Health. Appointment subject to Local a 
Superannuation Acts and will be determinable by 3 months’ 
notice on either side. 
‘ Applications, stating age, qualifications, and experience, 
with names of 2 referees; should reach undersigned by 31st 
August, 1950. z 

ALAN TURNER, Clerk of the County Council. 
County Hall, Northampton, 26th 1950, 


LIVERPOOL. CITY OF LIVERPOOL. Public Health Depart- 
MENT. Applications invited from Women doctors for appointment 
of ASSISTANT MEDICAL OFFICER in the Maternity and 
Child Welfare Section. Salary within the interim revised Askwith 
Scale—£735-—£25-£935 p.a. Appointee must be prepared to 
perform maternity and child-welfare and such other duties as 
may be required by the Medical Officer of Health. Applicants 
should have held a previous post as medical officer at maternity 
and child-welfare clinics or have had 3 years’ experience of 
practical midwifery, antenatal work and the care of young 
children. Possession of a D.P.H., D.C.H., or D.Obst. R.C.O.G., 
and experience in the treatment of venereal diseases deemed 
additional qualifications. Appointment is superannuable and 
subject to the standing orders of the Gity Council. 

Application forms, obtainable from the Medical Officer of 
Health, Gordon House, Belmont- ees. Liverpool, 6, must be 
returned to him by 30th August, 1950. Canvassing disqualifies. 

mena AS ALKE R, Town Clerk. 

Municipal Buildings, Dale street, Liverpool, 2, 

July, 1950. (2377.) 

LIVERPOOL. CITY OF LIVERPOOL. Applications invited from 
registered medical practitioners who have had experierce of 
public health work, for appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH.~ Salary £1250 p.a., rising annually 
by £50 to £1500 p.a., but commencing salary may be fixed 
within the scale according to successful applicant’s qualifications 
and experience. The principal duties will be to assume responsi- 
bility, under the Medical Officer of Health, for the Mental Health 
Service, but the officer will also be required to assist in the 
general administration of the Health Department. Post is 
superannuable and subject to the standing orders of the City 
Council, and appointee will be required to reside in Liverpool. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 3 persons to whom reference may be 
made, should be sent to the Medical Officer of Health, Gordon 
House, Belmont-grove, Liverpool, 6, by 31st August, 1950. 
Canvassing disqualifies. THOMAS ALKER, Town Clerk. 

Municipal Buildings, Liverpool, 2, July, 1950. (2376.) 
LIVERPOOL. CITY OF LIVERPOOL. Applications invited from 
registered medical practitioners, preferably who have had at 
least 3 years’ experience, for whole-time appointme nts of 
ASSISTANT SCHOOL MEDICAL OFFICERS. Salary £735- 
£25-£935 p.a. Commencing salary fixed according to experience 
with any other local authority. Appointments are super- 
annuable and subject to the standing orders of the City Council. 

Application forms, obtainable from the school Medical Officer, 
Municipal Annexe, Dale-street, Liverpool, 2, should be returned 
to undersigned, with copies of 3 recent testimonials, by 23rd 
August, 1950, endorsed “ Assistant School Medic al’ Officer.’ 
Canvassing disqualifies. 

THOMAS ALKER, 
Town Clerk and Clerk to the Local Educ ation Authority. 

_ Municipal Buildings, Dale-street, Liverpool, 2. (2371.) 
MONMOUTHSHIRE COUNTY COUNCIL. The Council invite 
applications from duly qualified medical practitioners for 
appointment of SENIOR ASSISTANT MEDICAL OFFICER 
for Maternity and Child Welfare. Applicants must hold the 
D.C.H. or an equivalent higher medical qualification. Duties 
will consist of the supervision of the Antenatal and Child Welfare. 
Clinics, together with the undertaking of clinical work under the 
direction of the County Medical Officer. Salary £1035 p.a., 
rising to £1270 p.a., by increments of £50 every 2years. Success- 
ful candidate required to act under the direct supervision of the 
County Medical Officer, to devote whole time to the work of the 
County Council, and to reside in such place as the County 
Council may determine. Post subject to the provisions of the 
National Health Service superannuation regulations, and to a 
satisfactory medical examination. 

Conditions of appointment and a form of application can be 
obtained from the County Medical Officer, to whom applications, 
with copies of 1-3 recent testimonials, are to be sent by 31st 
August, 1950. VERNON LAWRENCE, Clerk of the Council. 

The County Hall, Newport, Mon, 21st July, 1950. 

SUDAN GOVERNMENT. The Ministry of Health requires the 
services of ANASSTHETIST AND LECTURER IN ANAS- 
THETICS at the Kitchener School of Medicine. Candidates 
should not be over the age of 40 years and should have specialised 
experience in anesthetics. Preference given to holders of a D.A. 
Appointment will be on short-term contract (with bonus) for 
a period not exceeding 6 years, on a salary scale of £1644—£1812-— 
£1953. There are 2-year stops at each of the rates in the scale. 
The contract will provide for a bonus of 1 month’s salary for 
each year of service from appointment, subject to a maximum of 
6 months’ salary. Cost-of-living allowance varying between 
£142 and £352 p.a., according to number of dependants, is at 
resent payable. There is at present no income-tax in the Sudan. 
ree enon on appointment. 
particulars and application forms obtainable on applica- 
tion to: Sudan Agent a London, Wellington House, Bucking- 
ham Gate, London, S.W.1. Please mark envelope ‘‘ Angesthetist.’” 
WALSALL. COUNTY BOROUGH OF WALSALL. Applications 
invited from registered medical practitioners, Male or Female, 
of ASSISTANT MEDICAL OFFICER OF 
TH. Salary £875 p.a., plus existing cost-of-living bonus 
ig £60 ae. A flat will be available if required. Duties are 
principally associated with the school medical service, but 
include such other duties as the Medical Officer of Health may 
direct. Possession of the H. or its equivalent considered 
an advantage. Appointee required to devote the whole of 
his/her time to the duties of the office. Appointment subject 

3 months’ notice on either side, to the passing of a medical 
examination and to the provisions of the Local Government 
Superannuation Act, 1937. 

Applications, on form obtainable from undersigned, stating 
age, qualifications, and experience, with copies of 3 recent testi- 
pt my should be om to me as early as possible, 

HOMAS Ross, Medica Officer.of Health. 

Health Council House, Walsall. 
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SURREY COUNTY COUNCIL. Divisional Health Services. 
Applications invited for combined whole-time appointment 
of DEPUTY DIVISIONAL MEDICAL OFFICER for the 
South-Eastern (Coulsdon and Purley and Caterham and Warling- 
ham Urban Districts), and DEPUTY MEDICAL OFFICER OF 
HEALTH for the said Urban Districts, on a salary scale of £1110 
—£50-£1260 p.a. inclusive. Duties of the officer will include 
the medical inspection of school-children, maternity and child- 
welfare work, and such other duties, including matters of 
administration’ in connection with the service, as the County 
Council or the Divisional Health Sub-Committee may direct. 
He will also act as Deputy Medical Officer of Health for the 2 
Urban Districts for environmental services. Applicants should 
be registered medical practitioners holding in addition a public- 
health qualification. The holding of a D.C.H. will be an 
additional qualification for the post. Appointment subject to 
the provisions of the Local Government Superannuation Act, 
1937, as modified by the National Health Service superannuation 
regulations, and successful candidate required to pass a medical 
examination to the Council’s satisfaction and to the staffing 
regulations of the Council which provide, inter alia, that appoint- 
ments can be terminated at any time by 3 months’ notice. 
Successful applicant required to reside within reasonable distance 
of Caterham and Warlingham Urban District, and candidates 
should note that no promise can be given of assistance in finding 
housing accommodation. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, should be made on the prescribed form 
(which can be obtained from the County Medical Officer, County 
Hall, Kingston upon Thames). Closing date for applications, 
26th August, 1950. 

DUDLEY AUKLAND, Clerk of the Council. 
County Hall, Kingston upon Thames, 31st July, 1950. 


General Practice 


For an Executive Council post apply on form ne me obtainable from 
the council. Mark envelope “ Vac: 


BLACKPOOL. Applications invited for Vacancy (urban). List 
at present approximately 1300. Residence and surgery may be 
available. Apply, on Form E.C.16a, before 26th August, 1950, 
to undersigned, giving details of professional experience, age, 
tosubmit. particulars, and any references it is desired 
subm 
. TOMLINSON, Clerk, Blackpool Executive Council. 
Martins Bank Cc hambers, Clifton- -street, Blackpool. 


SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2), Male or Female. 
Salary in accordance with the national scale and appointment 
for 6 months. 

Applications, stating age and qualifications, with testimonials, 
to be sent to the Secretary. 


WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 16, BIRMINGHAM REGION. Applications invited from 
en medical practitioners for the following appoint- 
men 

ae Hospital, Wolverhampton (an Associate Hospital 

the University of Birmingham Medical Schoo 

REGISTRAR (B1) in Diagnostic Radiological Departaent, 
vacan 

SENIOR CASUALTY OFFICER (B1), Registrar, vacant now. 

JUNIOR CASUALTY OFFICER (A) or (B2), vacant now. 

Royal Hospital, Wolverhampton SS yay s Hospital) (recog- 
nised for the examination of M.R.C.O.G.) 

the OBSTETRIC AND GYNAXCOLOGICAL REGIS- 
TRAR (B11), vacant 12th Angust. Appointment for 12 months. 
Eligible for re-election. Preference given to those already 
holding M.R.C.O.G. degree. 

Wolverhampton and Midland Counties Eye Infirmary (recog- 
nised for the full course of instruction for admission to 
the D.O.M.S.) 

OP ETS ALMIC REGISTRAR (B1), vacant now. 

spital, 

HOUSE "PHYSICIAN (B2), vacant no 
All appointments subject to terms and “conditions of service 
issued by Ministry of Health. 


Meg or th copies of 3 recent testimonials, to be sent 
The Royal Hospital, Jolverhampton, 2nd August, 1950. 


Miscellaneous 


A Persian Gulf Oil Company invites applications from Medical 
Officers for the following posts :— 

(a) PHYSICIAN, M.R.C.P. and D.T.M. and H. desirable. 
5 years’ postgraduate and overseas experience. 

e un 

(b) ANESTHETIST, D.A. essential and preferably 2 years’ 
experience all types anrsthesia in a _ general hospital. 
Age under 35. 


, salary for (a) £1500 p.a. and for (b) £1400 p.a., fox free. 


Appointments : Too Late for Classification 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. (Royal 
FREF GROUP.) Required, RESIDENT CASUALTY SURGICAL 
OFFICER (B2), Male or Female. Salary £400 or £450 p.a., 
according to experience, gy £50 p.a, as a supplemental payment, 
vacant now, tenable for 6 months at the main Outpatient 
Department, Camden Town, N.W.1. 

Applications, to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned as soon as possible. 

ms KENNETH A. F. Mites, House Governor. _ 


BANSTEAD, SURREY. CUDDINGTON HOSPITAL. | Epsom 
GROUP HOSPITAL MANAGEMENT COMMITTEE. WEST 
METROPOLITAN REGION. Required, RESIDENT HOUSE 
OFFICER (A) or (B2) to the Isolation Unit. Appointment 
for 6 months. Salary £350 (A), £400 or £450 (B2), according 
to experience, less a deduction at rate of £100 p.a. for residential 
emoluments. Appointment suitable for one reading for a higher 
examination. Further details may be obtained from the Medical 
Officer at the Hospital. 

Applications, stating nationality, age, qualifications, and 

experience, with copies of 3 recent testimonials, should be sent 
immediately to the Secretary, Epsom Group Hospital Manage- 
ment Committee, Epsom District Hospital, Dorking-road, 
Epsom, Surrey. 
BATH. ROYAL UNITED HOSPITAL. Required, House Physician 
(A), commencing date 8th September. Salary and conditions 
of service in accordance with those laid down by the Ministry 
of Health. 

Applications, stating age, qualifications with 3 recent testi- 
monials, to reach undersigned by 24th August. 

. LAWRENCE MEars, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

CHESTER CITY HOSPITAL. XIill Chester and District Hospital 
MANAGEMENT COMMITTEE. Required, SENIOR REGISTRAR 
(resident) in the Department of Obstetrics and Gynecology at 
above Hospital. Candidates should have had _ extensive 
experience and should hold the M.R.C.O.G. diploma, or other 
higher qualifications. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales), less a deduction of £150 p.a. in respect of 
board and lodging, &c. Appointment is for 1 year only in the 
first place. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, with names and addresses 
of 3 referees, should be sent to P. R. J. ARNOLD, Secretary to the 
Committee, 5, King’s Buildings, Cc hester, as soon as possible. 
SWANSEA HOSPITAL. (403 Beds.) Required, Resident House 
SURGEON (A). Salary £350 p.a. R practitioners within 
3 months of qualification may apply. 

Applications, stating age, qualifications, and experience, 
should be addressed as soon as possible to— 

HOWELLS, Secretary, 
Glantawe ‘Hospital Management Committee. 
Swansea Hospital, St. Helens-road, Swansea. 


and accommodation free, kit allowance —Write giving 
age; AG &c., and quoting’ (a) K. and (6) K.1101, ‘to Box 
Qa. Vickers & Co. L LTp., 7/8, Great Winchester- 
street, E.C. 
A Surgeon is required immediately for the Dickoya Districts, 
Ceylon. Applicants should possess a major degree in surgery 
besides being an experienced general practitioner. Substantial 
retaining fee, free bungalow, partly furnished, and large general 
practice. Nursing- home with all facilities in the vicinity. 
Healthy climate, elevation approximately 4000 ft.—Further 
particulars apply by air mail to Honorary Secretary, DickKoYa 
CrurcH & MEDICAL SCHEME, Venture Group, Norwood, Ceylon. 


Senior Medical Officers required for Antarctic Were Expeditions, 
season 1950/51, leaving U.K. in October. Candidates should 
be over 30 years of age and should have had considerable 
hospital or general practice experience and must be registered 
with the General Medical Council. Salary £80 per month.— 
giving details of age, qualifications, and experience, 
with copies of 3 B geen testimonials and names of 3 referees, to 
be sent to CHR. SALVESON & Co., 29, Bernard-street, Leith. 
Wythenshawe Estate. New ‘Neighbourhood ‘Units. House for 
Medical Practitioner. The Housing Committee invites applica- 
tions for the tenancy of a house from qualified persons who 
are prepared to operate in the National Health scheme with 
a view to establishing a medical practice in the new Woodhouse 
Park Neighbourhood Unit on the Wythenshawe Estate. It 
will not be permissible to use this house as a branch surgery 
and the successful applicant will be expected to live on the 
premises. The Committee is prepared to grant the tenancy of 
1 parlour-type house with 3 or 4 bedrooms at an unsubsidised 
rental (31s. 11d. or 33s. 4d. per week, inclusive of rates) to the 
selected applicant for a period of 3 years. Hf within that time 
the applicant has completed negotiations with the City Surveyor. 
for the lease of a plot of land on which to build a permanent 
residence and surgery, the tenancy may be extended for such 
— as is considered necessary. The selected applicant will 

e required to complete a tenancy agreement prepared by the 
Town Clerk. 

Applications should be addressed to the Director of Housing, 
Town Hall, nchester, 2, in an envelope endorsed ‘‘ Doctor, 
Wythenshawe,” and should be received by him not later than 
19th August, 1950. The Corporation does not bind itself to 
accept any applicant. PuHiuie B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 25th July, 1950. 


Ex-Wren. London secretarial training. Public school. Seeks post 
as Secretary to Doctor. Knowledge of medical terms. ree 
October. Southern Counties preferred.—Address, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W 


Microscopes. High prices for good modern tmonmenbitisees be 
your equipment for valuation or write: WALLACE HEATON LTD., 
7, New Bond-street, W.1. 


Applicants for posts requiring testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 

—— Accurate speedy service. Testimonials, theses, notes. 


Ris, 15, Arkwright Mansions, W.3 
(HAMpstead 7949). 
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THE LANCET GENERAL ADVERTISER 


For early control of 


urinary infections 


SIX DISTINCT ADVANTAGES 
1 No gastric upset 

2 No fluid regulation 

3 No dietary restriction 

4 No accessory acidification 

5 Simple oral dosage 

6 Wide range of antibacterial 


MENLEY & JAMES, 


ARLY control of urinary infection is the 
E characteristic response to ‘ Mandamine’ 
therapy. ‘ Mandamine’ is effective against a wide 
range of organisms commonly encountered in 
urinary infections, and it. may be administered 
over prolonged periods without, sisk..of the... 
development of drug resistance, it rarely gives 
rise to toxic effects and is not 
action. The convenience and 
‘Mandamine’ therapy arewmetheunterc 
and patient alike. 
DOSAGE: 3 to tablets id. E ach ,enteric~ 
coated tablet contains 0°25 g. (3$gr.) methenamine 
mandelate 


123 COLDHARBOUR LANE, LONDON, S.E.5 
‘Mandamine’ (‘Mandelamine’ in countries outside U.K.) is the registered trade mark of Nepera Chemical Co., Inc., New York 
may 
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Antistin-Privine 


| "Nasal Spray for use in 
HAY FEVER 


ree 


row.acailable in a pocket 
NEBULISER 


if 


tit 


st thus increasing the efficacy 


of the solution. 


‘ 


Convenient size and shape for pocket or handbag. 


Sufficient for several hundred applications. 


Economical—price 3/6. 


(‘ Antistin’ and ‘ Privine’ are registered trade marks ) 


CIBA LABORATORIES LIMITED 


3 HORSHAM, SUSSEX. 


Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham 
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